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4. Important Texts 


For Medical Students 
NEW THIRD EDITION—TOBIN 


Shearer’s Manual of Human Dissection 
By CHARLES E, TOBIN, Ph.D., Associate Professor of Anatomy, University of Rochester 


School of Medicine. This third edition contains numerous changes in the dissection directions 
for the head and neck, and for the perineum. Structures not covered in earlier editions have 
been added, for example, otic ganglion, ansa subclavia, thenar and midpalmar spaces of the 
hand, pelvic parasympathetic nerves, etc. Many sections have been completely rewritten for added 
clarity to the directions given. Newer anatomical concepts have been included, such as the work 
of McVay and Anson on the structure of the inguinal canal and the use of this concept in the 
repair of inguinal hernia, 287 pages, 179 illustrations, 74 x 97%, _. $6.00 


NEW SECOND EDITION 
Slobody’s Survey of Clinical Pediatrics 


By LAWRENCE B. SLOBODY, M.D., Professor of Pediatrics, New York Medical College.—The 
author includes new data on pharmacology, with material on new antibiotics and the use of che- 
lating agents for lead poisoning. Such advances as better diagnosis of viral diseases and eluci- 
dation of the dada hemoglobins, the blood-clotting mechanism, and the hemophiliac state 
are also added. The author further includes the addition of such new clinical entities as cat- 
scratch fever, familial dysautonomia, postmaturity, vitamin B, deficiency, aggammaglobulinemia, 
and hypergammaglobulinemia. Furthermore, this edition is enhanced by the new review questions 
and a suggested outline for a history and physical examination. 450 pages, illustrated, 6 x 9 


$9.50 
DRILL’S Pharmacology in Medicine 


Edited by VICTOR A, DRILL, Ph.D., M.D., Lecturer in Pharmacology, Northwestern Univer- 
sity Medical School. Written by 81 authorities from different fields of specialty. An authorita- 
tive discussion of the pharmacology of drugs currently in use in medical practice, written to 
provide the student and physician with a proper understanding of both the value and limitations 
of drug therapy. Presents the mechanism of action, effect on organ systems, and therapeutic uses of 
substances presently used in medical practice. 1264 pages, 84% x 11, 191 illustrations $19.50 


NEW SECOND EDITION 


Houssay’s Human Physiology 


By BERNARDO A. HOUSSAY, M.D.; JUAN T. LEWIS, M.D.; OSCAR ORIAS, M.D.; 
EDUARDO BRAUN-MENENDEZ, M.D.; ENRIQUE HUG, M.D.; VIRGILIO G. FOGLIA, M.D.; 
and LUIS F. LELOIR, M.D.—The second edition of this well-known text presents all the aspects 
of human physiology in both their chemical and physical relationships. Dr. Houssay and his 
associates have incorporated in this revision the latest data available in the fields of nutrition, 
carbohydrate metabolism, endocrine glands, sexual physiology, and electrical activity of the heart. 


1169 pages, 7 x 10, 504 illustrations $12.00 
Order Your On-Approval Copies from w 


RISTON DIVISION, McGRAW-HILL BOOK COMPANY, INC. 


330 WEST 42nd STREET. NEW YORK 36, NEW YORK 


New from Saunders 


Christopher’s 
Minor Surgery 


Revised by 
Ochsner & DeBakey 


New (7th) Edition—All new contributors and complete 
rearrangement make this more a new book than a new 
edition. It thoroughly discusses surgical conditions which 
can be treated in the office. For every disorder there are 
brief remarks on etiology and pathology with details on 
surgical technics and therapy. 

By 21 Contributors. Edited by ALTON OCHSNER, M.D. F.A.CS., 


iam Henderson Professor of Surgery and Head of the Department 
of Surgery, Tulane University of Louisiana School of Medicine; and 
MICHAEL E. DeBAKEY, M.D., F.A.C.S., Professor of Surgery and 
Chairman of the Department of Surgery, Baylor University College of 
Medicine. 547 pages, 6°,” x 9", with 251 illustrations. $9.00. 
New (7th) Edition! 


Greenhill— 


Obstetrics 


New (11th) Edition—This is a thorough revision of the 
classic hailed by many as the finest book on obstetrics in 
the English language. It gives a complete graphic picture 
of obstetrics, strikingly clear in every detail and magni- 
ficently illustrated. Vital new data have been added on 
dozens of subjects—among them: physiology of the fetus 
and newborn; toxemias of pregnancy; and hemorrhages 
associated with fibrinogen lack. 


By J. P. GREENHILL, M.D., Senior Attending Obstetrician and Gyne- 
cologist, The Michael Reese Hospital; Obstetrician and Gynecologist, Asso- 
ciate Stafl, The Chicago Lying-in Hospital; Attending Gynecologist, The 
Cook County Hospital; Professor of Gynecology, Cook County Graduate 
School of Medicine. About 1138 pages, 7” x 10”, with 1140 illustrations 
on 910 figures, 194 in color. ad (11th) Edition “Ready in June! 


Green & Richmond-— 


Pediatric Diagnosis 


New—This practical approach to diagnosis starts where 
you must start—with the child’s presenting symptoms. 
The authors logically trace fever, pallor, cough, edema, 
etc. back to the contributing circumstances and indicate 
what to look for as an underlying cause. The student 
will also find help on taking the history of the young 
patient and how to keep the well child healthy. 


By MORRIS GREEN, M.D., Assistant Professor of Pediatrics, Yale Uni- 
versity School of Medicine; and JULIUS B. RICHMOND, M.D., Pro- 
fessor and Chairman of the Department of Pediatrics, State University of 
New York, College of Medicine, Syracuse. 456 pages, 6'," «x 10”, illus 
trated. $10.00 New! 


Masserman— 


Practice of 


Dynamic Psychiatry 


New—This is a scientific rationale of basic psychiatry 
with comprehensive discussions on normal and abnormal 
behavior, the syndromes of character deviation, neuroses 
and psychoses. Explicit instructions are given for inter- 
viewing and diagnosis. The student is introduced to all 
the technics of effective psychiatric therapy in use today. 
Case histories vividly illustrate a wide range of diagnosis, 
prognosis and therapy. 


By JULES MASSERMAN, M.D., Professor of Neurology and Peychiatry, 
Northwestern University School of Medicine. About 850 pages, 615” 
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NEW 2nd (JUNE 1955) EDITION @ READY FOR SUMMER AND FALL CLASSES 


MICROBIOLOGY 


By FLORENE C. KELLY, M.S., Ph.D. 


Professor of Bacteriology, University of Oklahoma School of Medicine; 
Formerly Assistant Professor, Dept. of Biology, Simmons College, Boston 


. and K. EILEEN HITE, Ph.D., M.D. 
Formerly Assistant Professor of Bacteriology, The University of Chicago 


With Introduction by G. M. DACK, Ph.D., M.D. 
Professor of Bacteriology, The University of Chicago 


In this new edition the authors have carefully fungi and protozoa. In this section they cover the 
revised the entire text to incorporate a great deal bacteriology of milk, food, water, and air in their 
of new material and delete that which has become proper perspective in an introductory text of this 
outdated. type. 


The 


the student to a general coverage of the micro- 


carefully planned organization introduces 


A helpful appendix covers the important techni- 
cal methods of bacteriology and will serve as an 


scopic world before proceeding to the detailed study adjunct to the laboratory study of bacteria and 


of the large phylogenetic groups of microorgan- microscopic fungi. It concludes with a brief listing 


isms, their biology and interrelationships, bacterial of the historical milestones in microbiology. 


physiology, microbial populations and their control 


as well os methods for their study. Bibliographic references to summarizing articles 


; and to comprehensive texts are now more logically 
In approximately the last half of the book the 
placed at the end of each chapter, 
authors discuss parasitism and disease, immunity 


and the pathogenic bacteria, viruses, rickettsiae, Many fine illustrations are particularly helpful. 


2nd Edition June 1955. 610 Pages 207 Figures and Tables, on Press 


OTHER PRACTICAL TITLES 


Raffels IMMUNITY, HYPERSENSITIVITY, and SEROLOGY 
Ist Edition, April 1953. 531 Pages. 48 Illustrations, $8.00 


Smith & Conant’s ZINSSER TEXTBOOK OF BACTERIOLOGY 
10th Edition, Aug. 1952. 1028 Pages. 425 Illustrations and Tables. $11.00 


Belding’s TEXTBOOK OF CLINICAL PARASITOLOGY 
2nd Edition. Publ. March 1952. 1143 Pages. 1015 Illus. and Tables. $12.00 


Kolmer’s APPROVED LABORATORY TECHNIC 
5th Edition. 1193 Pages. 481 Illustrations and Tables, $12.00 


APPLETON-CENTURY-CROFTS, INC. 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32ND STREET, N.Y. 1, N.Y. 
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In a study of 39 patients, Wallis found that ‘Thorazine’ 
potentiated the action of other agents to overcome acute pain, 
anxiety, or insomnia. 


“Clinical experience with [“Thorazine’] indicates that this 
drug potentiates or augments the action of hypnotics, nar- 
cotics, and analgesics.” 


Of particular significance in cases of terminal cancer, “the 
concurrent use of these drugs seemed to induce a state of emo- 
tional indifference, which replaced the justified fear of death.” 

|Wallis, R.: New York State J. Med. 55:243 (Jan. 15) 1955.| 
Available in 10 mg., 25 mg., 50 mg. and 100 mg. tablets; 
25 mg. (1 cc.) ampuls and 50 mg. (2 cc.) ampuls; and 
syrup (10 mg./5 cc.) in 4 fl. oz. bottles. 


Additional information on “Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


Hydrochloride 


* Trademark for S.K.F.’s brand of chlorpromazine. 
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New From MOSBY Press ! 


Moseley “TEXTBOOK 
of SURGERY” 


This text offers a far more practical 
approach to the many problems of 
surgery than can be found in the ex- 
isting literature. It is the collaborative 
effort of a well-knit team—a book 
that covers clinical background and 
reasons “why”—in addition to tech- 
nique. Two new chapters—one on Ra- 
dioactive Isotopes in Diagnosis and 
Treatment, another on The Diagnosis 
of Acute Abdominal Conditions—have 
been added to this edition. By H. F. 
MOSELEY, with foreword by G. 
GAVIN MILLER, of Montreal. 2nd 
Ed. 900 pages, 500 illustrations, 76 
color inserts. Ready in June. 


Titus-Willson “MANAGEMENT 
OF OBSTETRIC DIFFICULTIES” 


This book covers the emergencies, 
complications and difficulties of ob- 
stetrics—and includes: investigation 
and treatment of fertility; diagnosis 
and management of normal preg- 
nancy; management of the medical, 
surgical and obstetric complications of 
pregnancy; operative procedures such 
as breech extraction, forceps delivery, 
caesarean section, version and extrac- 
tion; management of the normal and 
the complicated puerperium; special 
tests and treatments often necessary 
in obstetric patients; and the care of 
the infant during labor and the neo- 
natal period. By PAUL TITUS. Re- 
vised by J. ROBERT WILLSON. 5th 
Ed. 724 pages, 348 illustrations. 
PRICE, $12.50. 


Gradwohl "CLINICAL 
LABORATORY METHODS 
and DIAGNOSIS” 


This is a textbook on Laboratory Pro- 
cedures with their Interpretation. Al- 
though this edition has been reduced 
to two volumes it still will rank as 
the most complete coverage of labora- 
tory procedures in print. The aim 
continues to furnish laboratory tech- 
nicians, physicians, and pathologists 
with the last word on the technique 
and interpretation of laboratory pro- 
cedures. By R. B. H. GRADWOHL. 
5th Edition. Two Volumes. About 3000 
pages. Ready by Fall. 


Top “COMMUNICABLE 
DISEASES” 


This book is intended as a text and 
handy reference for all persons whose 
professional duties necessitate contact 
with certain communicable diseases 
or infestations. While the original 
plan of the book, first published in 
1941 and revised in 1947, has been 
retained the text material has been 
considerably expanded. This new edi- 
tion brings the whole matter of Com- 
municable Diseases up to date. Infec- 
tious diseases remain as a threat to 
mankind and new therapeutic and 
control weapons have not and are not 
likely to eradicate the causative 
agents. The fundamental principles of 
management and control have not al- 
tered. This text, therefore, continues 
to be a “must.” By FRANKLIN H. 
TOP. 3rd Ed. 1208 pages, 109 illustra- 
tions, 15 color plates. PRICE, $18.50. 


Other Practical Titles 
Cleckliey "THE MASK OF SANITY"—3rd Ed. 578 pages. PRICE, $9.50. 
Dimond “ELECTROCARDIOGRAPHY"—261 pages, 272 illustrations. PRICE, $14.00. 
Allen “THE SKIN—A CLINICOPATHOLOGIC TREATISE”—1050 pages, 495 full- 


page illustrations. PRICE, $25.00. 


Bateman “THE SHOULDER AND ENVIRONS" 550 pages, 376 illustrations. PRICE, 


$16.25. 


Gradwoh! "LEGAL MEDICINE”’—1093 pages, 219 illustrations. PRICE, $20.00. 
Kleiner “HUMAN BIOCHEMISTRY" —4th Ed. 730 pages, 93 illustrations, 5 color 


plates. PRICE, $7.50. 


The C. V. MOSBY COMPANY 
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New From MOSBY Press ! 


Wiener—"SYSTEMIC 
ASSOCIATIONS and TREAT- 
MENT of SKIN DISEASES" 


This new book is concerned with the 
systemic phenomena associated with 
skin diseases. The chapters on sys- 
temic therapy of skin diseases repre- 
sents a third aspect of the complex 
which one might call systemic derma- 
tology. Systemic therapy includes not 
only the non-topical drugs, but also 
indirect radiation therapy, diets, and 
belneolologic methods, especially the 
use of spas. A short chapter on un- 
orthodox methods has been added. By 
KURT WIENER. 516 pages, 90 illus- 
trations. In Preparation. 


Hanlon “PRINCIPLES of PUBLIC 
HEALTH ADMINISTRATION” 


There is reflected in this edition, 
through the addition of material on 
sociological and cultural anthropolog- 
ical relationships to public health that 
public health is essentially a social 
science in which highly specialized 
knowledge and techniques are applied 
in a practical sense to the betterment 
of society. The development of new 
tools, techniques, materials and media 
has forged ahead at an accelerating 
pace. New drugs, antibiotics, and im- 
munizing agents have appeared. In- 
creasing attention is being given by 
public health workers to problems of 
stream and atmospheric pollution and 
to housing. Accordingly, material 
dealing with these fields has been 


added to this new edition. By JOHN 
J. HANLON. 2nd Edition. In Prepara- 
tion. 


Other Practical Titles 


Givner-Bruger “PREVENTION OF 
DISEASE in EVERYDAY 
PRACTICE” 


This volume has been written by 47 
practitioners, each a specialist in a 
recognized field of medical practice. 
Preventive medicine has now come of 
age. It is no longer concerned solely 
with the control of communicable dis- 
ease and related subjects, such as epi- 
demiology and sanitation of the en- 
vironment. Today, this branch of 
medicine is far more inclusive. The 
preventive aspects of such diseases as 
cancer, allergy, arthritis, diabetes, 
etc., and of physical defects resulting 
from accidents and disease are 
stressed. The modern textbook on 
preventive medicine emphasizes how 
the sharp dividing line between pre- 
ventive medicine and medical practice 
is being erased. By ISADORE GIV- 
NER and MAURICE BRUGER., 900. 
pages, 50 illustrations. In Preparation. 


Haukohl-Anderson 
“PATHOLOGY SEMINARS" 


Started in a small way by the Amer- 
ican Society of Clinical Pathologists 
as part of their annual meeting, the 
“slide seminar” of this society has 
grown to be the highlight of the an- 
nual program. The pathology sem- 
inars contained in this volume were 
presented at Marquette University 
School of Medicine. Following are the 
subjects covered: Tumor Seminar; 
An Introduction to Pathology of the 
Skin; Tumors of the Nose and Throat. 
By ROBERT S. HAUKOHL and 
W. A. D. ANDERSON. In Preparation. 


Sadler “PRACTICE OF PSYCHIATRY” —1183 pages. PRICE, $15.00. 
Francis “THE HUMAN PELVIS"—210 pages, 61 illustrations, 3 in color. PRICE, 


$5.00. 


Anderson “SYNOPSIS OF PATHOLOGY" —3rd Ed. 788 pages, 334 illustrations, 13 


color plates. PRICE, $8.00. 


Kramer “CLINICAL ORTHOPTICS—DIAGNOSIS AND TREATMENT". 
pages, 160 illustrations. PRICE, $12.50. 


2nd Ed. 531 


Dougherty-Lamberti “TEXTBOOK OF BACTERIOLOGY” 3rd Ed. 598 pages, 190 


illustrations. PRICE, $8.25. 


Shands “HANDBOOK OF ORTHOPAEDIC SURGERY" 4th Ed. 544 pages, illus- 


trated. PRICE, $8.00. 


3207 Washington Blvd., St. Louis, 3, Mo. 
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...a need to save face 


Disheartened and debilitated — the parkinsonian patient 
is often unable to perform the simple functions of 
everyday life. To control his body, to handle a spoon, 

a razor, a glass; to live with dignity and strength — 


these are the goals he pathetically seeks. Avaliable in 

10 mg., 50 mg. and 100 mg. 
A new drug, Parsidol, has successfully demonstrated tablets, bottles of 100 and 
its ability to modify or abolish the symptoms of 500. Trial supplies and 
Parkinson’s disease.'** Tremor, spasm, akinesia, complete information on 


| , toes and festination h Il be Parsidol will be sent 

oculogyric crises and festination have all been promptly upon request. 

controlled in a significant number of cases. ' ; 
Warner-Chilcott Laboratories 

Administered orally, either alone or with adjunctive 113 W. 18th St., 

therapy, such as atropine, scopolamine or stramonium. New York 11, N. Y. 


1. Gallager, D. J. A., and Palmer, 
H.: New Zealand M. J. 49:531 (Oct.) 
1950. 2. Sigwald, J.: Presse méd. 59:#19 


® (Sept. 17) 1949. 3. Timberlake, 
W. H., and Schwab, R. S.: New England 
J. Med, 247:98 (July 17) 1952. 
HYDROCHLORIDE 


(Brand of Ethopropazine hydrochloride) 
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is overweight . . 


The doctor’s task is easier when he 
prescribes a palatable diet with foods 
which are typical of those the entire 
family needs each day. Medically 
supervised studies on weight reduc- 
tion show women... and men... 
losing 14% to 2 pounds per week on 
diets of every-day foods which pro- 
vide approximately equal weights of 
protein, fat, and carbohydrate. Hun- 
ger is less of a problem with this diet 

. for a combination of protein and 
fat in a meal slows digestion . . . and 
the absorption of nutrients. 

The foods included in these diets 
provide all essential nutrients in 
amounts recommended for adults. 
Only calories are in deficit. Dairy 
foods are an important feature of 
these meals because of their high 
proportion of nutrients in relation 


NATIONAL 
Since 1915 
111 N. Canal Street, Chicago 6, Illinois 


DAIRY COUNCIL 


Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 


PROFESSIONAL DESIGNATION _ 
ADDRESS 


cory — 


No one envies the man who must tell a woman she 
. and that the cause is overeating! 


to the calories they provide. Their 
taste appeal and variety make the 
diet easy to follow until the desired 
weight is lost. 

Doctors! Send 'for the convenient 
leaflet and diet instruction sheets 
containing menus for three full meals 
a day for an entire week. Diets at 
two moderately low calorie levels 
are included. These diet instructions 
will be useful even where a person 
may require a different calorie level 
for weight loss. For such individuals, 
the physician can suggest desired 
modification, retaining the basic 
diet plan. 

These materials are yours on re- 
quest—without cost or obligation. 
Simply fill out the coupon below and 
mail it today. We'll send your ma- 
terials along by return mail. 


A non-profit organization 
promoting better health through nutrition research and education, 


STATE 
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A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies— produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 


*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
molt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 
a BORCHERDT MALT EXTRACT co. 
end Litérature 217 N. Wolcott Ave. = Chicago 12, Il. 


— GOOD FOR 
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Borcherat 
MALT SOUP 
Extract 


A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuvoted stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, tool 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 


DOSE: 2 tablespoonfuls b.id. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 


1. Cass, t. J. ond Frederik, W. S.. Molt 
Send for BORCHERDT MALT EXTRACT CO. 
Journal-Loncet, 73.414 (Oct) 1953. Sample 217 N. Wolcott Ave. Chicago 172, til. 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 66th Annual Meeting, October 24-26; 


Swampscott, Mass. (New Ocean House). 


Teaching Institute on Anatomy and Anthropology—October 19-22; Swampscott, Mass. (New Ocean 


House). (Attendance by invitation only). 


American Association of the History of Medi- 
cine—May 12-14; Hotel Park Shelton, De- 
troit. 


American College of Cardiology—May 19-21; 
Hote! Biltmore, New York. 


American College Public Relations Associa- 
tion—June 30, July | and 2; Chicago. 


American Hospital Association, Annual Conven- 
tion—September 19-22; Traymore Hotel, At- 
lantic City. 


American Medical Association, Annual Meet- 
ing—June 6-10; Atlantic City, N. J. 


American Pharmaceutical Association, Annual 
Convention—May |-7; Miami Beach, Fila. 


American Psychiatric Association—May 9-13; 
Traymore and Claridge Hotels, Atlantic City, 
J. 


American Psychosomatic Society—May 4 and 
5; Claridge Hotel, Atlantic City, N. J 


American Tuberculosis Society—May 23-27; 
Milwaukee. 


American Urological Association—May 16-19; 
Hotel Biltmore, Los Angeles. 


British Medical Association, Representative 
Meeting—June 1-4; London, England. 


Catholic Hospital Association—May 16-19; 
Kiel Auditorium, St. Louis. 


Congress of the International Diabetes Fed 
eration—July 4-8; Cambridge, England. 


Eighth International Conference of Social Work 
—August 5-10, 1956; Munich, Germany. 


European Congress on Rheumatism—June 1|3- 
17; Scheveningen, The Haque, Netherlands. 


International Anatomical Congress—July 25 
30; Paris, France. 


International Congress of Biochemistry—Au- 
gust 1-6; Brussels, Belgium. 


International Congress of Comparative Pathol- 
ogy—May 26-31; Lausanne, Switzerland. 


International Congress of Plastic Surgery— 
August 1-4; Stockholm, Sweden. 


International Surgical Congress—May 23.26; 
Geneva, Switzerland. 


Medical Library Association—May 17-20; 
Hote! Schroeder, Milwaukee. 


National Tuberculosis Association, 51st Annual 
Meeting—May 23-27, Milwaukee, Wis. 


Student American Medical Association—May 
6-8; Sherman Hotel, Chicago 


World Medical Association—September 20-26; 
Vienna, Austria. 
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Three outstanding Williams & Wilkins books for the medical student 
and the practicing physician... 


BEST and TAYLOR 


The Physiological Basis of Medical Practice 


6th Edition (1955) 
1370 pp. More than 600 figs. $12.00 


In the preparation of this sixth edition of BEST AND TAYLOR, the book has under- 
gone the most extensive revision since it was first published. Many figures have been redrawn; 
new ones have been added. The bulkiness of the book has been decreased by the deletion of older 
material and by a reduction in size of tables and illustrations. 

The index has been revised and enlarged. For convenience, the chapter number has been printed 
at the top of each page. 

A remarkable correlation of clinical application and physiological principle, the sixth edi 
tion again earns for BEST AND TAYLOR the rank of a medical classic. 


By Charles H. Best, M.D., F.R.C.P., 
and Norman B. Taylor, M.D., F.R.C.S., F.R.C 


KRANTZ and CARR 


Pharmacologic Principles of Medical Practice 


3rd Edition (1954) 
1204 pp. 135 figs. $12.00 


Extensively revised and brought up to date, the third edition adds action of drugs at enzyme 
level, expansion of chapters on antibiotics, tuberculosis, arthritides and hypertension, a new 
chapter on therapeutic aids, new illustrations and tables. Lists of preparations and dosages 
from British Pharmacopoeia are inserted after those from U. S$. Pharmacopeia 

Arranged according to the physiologic systems of the body, the text includes a synopsis of the 
physiologic and biochemical functioning of these systems as a basis for understanding drug action 
The text emphasizes clinical application of the action of drugs and explains what to do and why, 
how to do it and when. 


By John C. Krantz, Jr., Ph.D., 


and C. Jelleff Carr, Ph.D. 
STEDMAN'S Medical Dictionary 
18th Edition (1953) 
1605 pp. Over 600 text figs. 22 plates (6 in color) $11.50 
Semi-flexible binding Thumb-indexed 


The eighteenth edition includes more than 3000 new definitions, over 2000 definitions revised 
or expanded, 529 new illustrations. Muscles, nerves, arteries, etc., are listed in handy tabular 
form. Main entries have been changed from Latin to English, and “medicalese” has been largely 
rewritten. 

There is a comprehensive section on medical etymology, with an extensive root-word list. Spe 
cial terms in dental, veterinary, chemical, botanical, electrical and life insurance fields are in 
cluded. 

Edited by Norman Burke Taylor, M.D., F.R.C.S., F.R.C.P. 
and Lt. Col. Allen Elisworth Taylor, D.S.O., M.A. 


THE WILLIAMS & WILKINS COMPANY 
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after every reading. And, this Pock- 
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tion. Weighing only 19 ounces, it 
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zipper case that can easily be slipped 
into your pocket or your bag. The 


exclusive hook cuff is designed to 
fit any adult-sized arm and cannot 
balloon at the edges. Our 10-Year 
Warranty allows free readjustments 
... even if you drop it. See this in- 
strument at your favorite surgical 
supply dealer. Price $42.50. Made 
by Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, 
Canada, 
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TRADEMARK 


(Formerly Mebaroin) 


gives better control 
of 


grand mail, 
petit mal 
and variants 


. we have been impressed by the results chat 
can be obtained by the combined use of the 
anticonvulsants.’"' By the addition, for example, 
of Mebaral to diphenylhydantoin, one can 
obtain 85 per cent control or improvement 
in patients with convulsive disorders.’ 


MEBROIN features: 


Mebaral®—efficient in grand mal and petit mal. “Experience has 
indicated that Mebaral is superior to phenobarbital as an anticon- 
vulsant of the barbiturate series, and as a result is now the bar- 
biturate of choice in the treatment of convulsive disorders in the 
seizure Clinic at the University of Minnesota Hospitals.” 
Diphenylhydantoin—particularly useful against grand mal and psy- 
chomotor attacks. “In addition to being a highly effective ant- 
convulsant, diphenylhydantoin @.« has the advantage of having 
little or no hypnotic effect.” 

Each tablet of Mebroin contains 90 mg. Mebaral and 60 mg 
diphenylhydantoin. 


—bortles of 100 and 1000 scored tablets 


1. Meller, R. L.; and Resch, J. A. Postgrad. Med., 6:452, 
Dec., 1949 
2. Reder, E. L.+ New York Jowr. Med., 54 — June 1, 1954. 
ine 3. Berris, Harold. Newrology, 4:116, Feb., 1954 
Carter, Sidney; and Merrin, H.H.. Am. Pract 6 Digen Treat., 


Winosoa, Ont. 3-547, July, 1952. 
Mebaral, trademark reg. U S. Pat. Off, brand of mephobarbital 
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combat 
resistant 
bacteria... 


Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 


resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Symposium on 


Graduate Medical Education 


HE PAGES OF the article section of the Journal of MepicaL Epuca- 
T TION this month are devoted to a symposium on graduate medi- 
cal education. The various articles were presented as papers at a 
symposium on graduate medical education, held during the 65th 
Annual Meeting of the Association of American Medical Colleges, 
October 18-20, in French Lick, Ind. Kendall B. Corbin, chairman 
of the Association’s 1953-54 Committee on Graduate Medical Edu- 
cation and chairman of the symposium in French Lick, served as 


guest editor for this section. 


Introduction 


ODAY MORE THAN half of those 

physicians completing intern- 
ships enter additional training in one 
of the specialties of medicine or 
surgery. This extension of medical 
education requires of the candidate 
for qualification in a specialty an 
expenditure of from two to four years 
in prescribed programs and of sev- 
eral years in practice. 

The Committee on Graduate Medi- 
cal Education of the Association of 
American Medical Colleges has de- 
fined graduate medical education as 
“organized, full-time, post-intern- 
ship training in the clinical special- 
ties (including the clinical labora- 
tory sciences), which prepares the 
physician for specialty practice and 
which may or may not qualify him 
for an advanced degree.” The ma- 
jority of members of the committee 
expressed the belief that the term 


MAY 1955, VOL. 30, NO. 5 


“graduate medical education” is in- 
tended to include residency and fel- 
lowship programs, but that it is not 
intended to comprehend short, re- 
fresher courses or symposia designed, 
for the most part, for the general 
practitioner. Short courses and sym- 
posia such as have been mentioned, 
the committee decided, should be des- 
ignated “postgraduate” or “continu- 
ation” education. Thus, this sympo- 
sium is concerned with graduate 
medical education. 

Training in a specialty is far more 
than the frosting on the cake of med- 
ical education. It might be considered 
the uppermost tier of a three-layered 
educational masterpiece, each layer 
of which is topped by filling or frost- 
ing. The bottom layer of such a cake 
would represent premedical educa- 
tion; the filling on this layer would 
be the bachelor’s degree. The middle 
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layer of the cake then could be taken 
to represent the undergraduate med- 
ical course; the filling above it the 
internship. The top layer would stand 
for fellowship or residency training; 
the thickness of this layer would ap- 
proximate that of each of the other 
layers and the icing would typify 
required practice. 

This symposium concerns the top 
layer, as has been said, and I hope 
by the foregoing homely analogy to 
have implied that graduate training 


ILLROTH' pointed out that as long 
B as the healing art had been 
practiced it also had been taught. At 
first the teaching was only by oral 
communication but later, with the 
development of language symbols, 
written records also were employed. 
He conceded that one may acquire 
a vast amount of medical knowledge 
from books. 


But such knowledge does not make 
a physician. The student also must 
see the master diagnose and treat 
disease, and hear him explain his 
diagnosis, treatment and prognosis. 
The more the student learns, Billroth 
added, the more he will be able to 
accomplish later. In order to make 
for a permanent understanding of 
medicine, all knowledge must be 


Mr. Keys is librarian of the Mayo Clinic, a part of 
the Graduate Schoo! of the University of Minnesota 


Symposium on Graduate Medical Education 


Historical Aspects of 
Graduate Medical Education 


THOMAS E. KEYS 


is an integral part of the entire struc- 
ture of medical education, not an iso- 
lated entity. We hope that these pa- 
pers will represent more than a mere 
review of graduate medical educa- 
tion. May they lead to ways and 
means for improving residency and 
fellowship programs and_ thereby 
strengthening specialty training as 
well as ultimately benefiting under- 
graduate medical education—KEN- 
DALL B. CORBIN. 


controlled by the laws of arithmetic 
and logic. 

Billroth, however, doubted that 
such control would ever be attained: 
“I doubt, if this goal will ever be 
reached—at least in the art of heal- 
ing; certainly not until the art of 
poetry is wholly resolved into pros- 
ody, the art of painting into chro- 
matics and the art of music into acous- 
tics. The physician, like the artist, 
must constantly produce and repro- 
duce. Disease processes and disease 
products which lie veiled before him 
must crystallize out of the many di- 
rect sense implications in his mind 
into a picture which will become 
clearer and more nearly correct the 
more he knows about these disease 
processes and disease products. But 
this knowledge is of no value to him 
if he lacks imagination and the power 
of synthesis.””' 
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Fifty years after Billroth, another 
famous medical educator, William 
Osler,’ said: “Postgraduate study is 
a habit of mind only to be acquired, 
as are other habits, in the slow repe- 
tition of the practice of looking at 
everything with an inquiring spirit.” 
In Rochester, in Mayo Foundation 
House, is a stained glass window de- 
voted to medical history. One panel 
bears another famous Osler quota- 
tion, “Each case has its lesson; a les- 
son which may be but is not always 
learned.”* Here again Osler suggested 
the value of repetition in the edu- 
cation of a physician. Osler felt there 
were many factors in postgraduate 
training. These included: “Note tak- 
ing, reading, the medical society, and 
the quinquennial brain-dusting at a 
hospital, or a postgraduate school.’ 


Early History 


It seems likely that specialization 
preceded general medicine. This is 
supported by the earliest known med- 
ical records, those of the Egyptians, 
where many references are given to 
the medical specialties. Support for 
this idea can be found also in Herodo- 
tus‘ where, in writing of medicine 
in Egypt, he said, “Medicine with 
them is distributed in the following 
way: every physician is for one dis- 
ease and not for several, and the 
whole country is full of physicians, 
for there are physicians of the eyes, 
others of the head, others of the teeth, 
others of the belly, others of obscure 
diseases.” 

Sigerist® referred to a funeral in- 
scription found at Gizeh giving inter- 
esting information about an Egyptian 
court physician who lived around 
2500 B.C. This man was not only a 
palace physician, but also superin- 
tendent of the other court physicians 
who were probably all specialists. 
Apparently this distinguished gentle- 
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man practiced several specialties for 
he was known as “palace eye physi- 
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cian,” “palace physician of the belly” 
and “guardian of the anus.” 

Garrison® wrote that the Babylon- 
ians, in the same fashion as the Egyp- 
tians, had a special doctor for each 
disease. There are many references 
to specialism in early Hindu, Jewish 
and Oriental history. 

Details’ concerning the training of 
the early Hindu physicians are found 
in the Ayur-Veda composed by Char- 
aka and Susruta. Charaka advised 
young men desirous of studying med- 
icine to seek a teacher whose pre- 
cepts were sound and whose practical 
skill was generally approved, who 
was clever, dexterous, upright and 
blameless; who knew how to use his 
hands, and so forth. He advocated 
the three best means of acquiring 
medical knowledge as: (1) study of 
medical writings, (2) personal teach- 
ing by the instructor and (3) as- 
sociation with other doctors. 

In the period of early Greece, med- 
ical instruction took place under the 
teacher’s personal supervision. Often 
the practice of medicine was a fam- 
ily affair, the fathe: imparting his 
knowledge and the results of his 
experience to his sons. According to 
Cunningham’ there were no special- 
ists, the same teacher giving instruc- 
tion in surgery and medicine. 

At a somewhat later date, there 
existed the Medical School of Cos, of 
which Hippocrates and his follow- 
ers were the guiding spirits. The Hip- 
pocratic school stressed the impor- 
tance of direct observation in teach- 
ing; medical practice was permitted 
to everyone who considered that he 
had the requisite knowledge. Drab- 
kin’ implied that a kind of graduate 
teaching constituted a part of Greek 
medicine in that advanced pupils 
were left to observe and attend pa- 
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tients between the visits of the phy- 
sician. 

The superior intellectual qualities 
of the Greeks contributed to the de- 
velopment of medical teaching, for 
the physician had to satisfy his fel- 
low men. Ignorant and unskilled doc- 
tors were given over to public scorn. 
The intimate relations between med- 
icine and philosophy also contributed 
to high standards in medical teaching 
and practice. 


Greek medicine carried over into 
Roman times, but the educational 
aspect of it consisted mostly of 
transmission of medical knowledge 
from father to son. The general de- 
terioration of civilization consequent 
on the fall of Rome was shared by 
medicine. In the early years of the 
Christian era medical education was 
almost entirely in the hands of the 
clerics and monks. 


With the advance of Arabian civ- 
ilization, there was a revival of in- 
terest in medicine. At first the Arabs 
translated the Greek contributions 
into Arabic; later they added their 
own observations. As in the early 
Christian era, the higher educational 
activities, including those in medicine, 
were first attached to religious es- 
tablishments. Medical education was 
carried on by individual preceptor- 
ship and finally in medical schools 
connected with the hospitals. Some 
Arabian physicians, according to 
Puschmann, were specialists who de- 
voted themselves to treatment of 
fevers, others to healing of wounds, 
some to reduction of fractures and 
still others to diseases of the eye. 


The Arabian influence extended 
even to Salerno, Italy, where a med- 
ical school was founded, presumably 
in the ninth century. Salerno was a 
graduate school in the sense that it 
was an informal community of stu- 
dents and teachers banded together 
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to increase their medical knowledge. 
Another famous medical school of 
the medieval period, and one which 
is still in existence, was at Mont- 
pellier, in France; Garrison said this 
school was founded in 738. 


University Schools 


Some time later, the first universi- 
ties were established. They were, at 
first, small communities of teachers 
and students. Later they were recog- 
nized by the governments as corpora- 
tions and were granted special priv- 
ileges, such as jurisdiction over their 
own members, subsidies, exemption 
from taxation and the right to grant 
degrees. 

With the establishment of the uni- 
versities, medicine was introduced 
as a part of the curricula; the private 
medical schools declined in number, 
and those that survived became in- 


‘ferior. Today it is hard to realize 


that when the first universities were 
founded there were no printed books; 
it was the period of the manuscript. 
Medical education was limited to 
memorizing and copying from the 
masters such as Hippocrates, Galen 
and Avicenna. Seldom was instruc- 
tion given in anatomy; bedside in- 
struction, for the most part, also was 
unknown. 

With the downfall of the feudal 
system and with the invention of 
printing, authority was weakened, 
individualism developed and free 
thought was reborn. Greek culture 
was revived by Byzantine scholars. 
Medicine consequently took on a 
more practical aspect as the Renais- 
sance progressed. 

After the development of anatomy 
under Vesalius, the most important 
event in medical education was the 
introduction of practical instruction 
at the bedside. As early as 1554, as 
mentioned by Billroth, Viennese 
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physicians were required by statute 
to serve in the hospitals. Clinical 
teaching became a permanent insti- 
tution by 1630 at the University of 
Leyden.** Clinical instruction spread 
to other Dutch universities and hence 
to other medical centers such as 
Rome, Edinburgh and Paris. In 1753, 
the first Viennese clinic was insti- 
tuted. Soon afterward clinics were 
established by German universities 
and in other European medical cen- 
ters. 


In the universities, teaching of sur- 
gery was limited. The students were 
given an exposition of principles and 
the most important operations were 
performed for them on cadavers. 
Surgery got on its own in the 18th 
century with the founding of the 
Academie de Chirurgie at Paris, in 
1743. The academie was given rank 
equal with the faculty of medicine 
and was enabled to grant the degree, 
master of surgery, but candidates 
were required, first, to have acquired 
their degrees of master of philosophy. 


In England and Holland the re- 
sponsibility for the system of higher 
surgical education lay with the sur- 
geons’ guilds. When surgical schools 
were founded, German surgeons at- 
tained a higher position than before. 
At first their purpose was to train 
medical officers for military service, 
but students also were taken from 
among civilian physicians. Such an 
institution was founded at Hanover 
in 1716. Other military medical 
schools were founded in the 18th cen- 
tury in Vienna, St. Petersburg, Co- 
penhagen and Cadiz. In the new 
United States, in 1782, John Warren, 
according to Paddock,’ began in Bos- 
ton systematic instruction in surgery 
and anatomy at the military hospital 
which he commanded. 


Although the greater part of Amer- 
ican physicians of this period were 
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trained by preceptors and were with- 
out formal schooling, many disting- 
uished American physicians took for- 
mal training in Great Britain and on 
the continent and spent several years 
in graduate work. At the University 
of Edinburgh, as early as 1770, there 
existed a chair of anatomy and “in- 
stitutes” of medicine. As mentioned 
by Osler,'' by 1800, 112 Americans 
had been graduated from Edinburgh, 
including William Shippen, John 
Morgan, Samuel Bard, Adam Kuhn, 
Benjamin Rush, Caspar Wistar and 
Philip Syng Physick. 

In the first half of the 19th century, 
Americans secured their advanced 
training in France, especially in Par- 
is. Education there, as in England, 
was of the clinical variety and em- 
phasis was placed on work in the 
hospitals. 


The period from 1850 to 1880 saw 
the rise of German scientific medicine 
It was associated with the universi- 
ties, as mentioned by Davison.'* Med- 
ical education of the university type 
also was prevalent in Denmark, 
Sweden, Norway, the Netherlands 
and German-speaking Switzerland 

As suggested by Welch,'* the dis- 
tinctive features of the German uni- 
versities of this time and later were 
as follows: (1) freedom of teaching 
and learning; (2) absence of com- 
pulsion in the order, choice and dura- 
tion of studies other than that im- 
posed by examinations; (3) release 
from division of students into fixed, 
annual classes; (4) the advantages 
of the wandering of students from 
one university to another; (5) the 
docent system; (6) the competition 
between teachers of the same sub- 
ject. 

Beginning about 1875, the German 
professor was required not only to 
teach but also to be an investigator 
in the branch of science which he 
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taught. Thus the German centers for 
research, later to be called “insti- 
tutes,” were developed. As medical 
science advanced, there was a tend- 
ency to give more emphasis to spe- 
cialization. This in turn led to special 
examinations, attainment of a pass- 
ing grade in which would serve as 
a guarantee that the specialist had 
acquired the knowledge necessary for 
his calling. 


American Medicine 


Meanwhile, in the United States 
medical education was at its lowest 
ebb. President Eliot of Harvard said 
in his 1871-72 report: “It is fearful 
to think of the ignorance and in- 
competence of most American doc- 
tors who have graduated at American 
schools. They poison, maim and do 
men to death in various ways, and 
are unable to save life or preserve 
health.’”’*» 

John Shaw Billings'' also took no- 
tice of unfavorable criticism of 
American medicine: “Every one here 
seems dissatisfied; and abroad, while 
English writers are pointing out 
the superiority of the French or Ger- 
man systems, and French writers 
demanding less centralization of the 
English plan, we nowhere find the 
system of the United States held up 
as a model.” 

The provost of the University of 
Pennsylvania, William Pepper, sum- 
med up the defects of the American 
system of medical education as fol- 
lows: 

First, the absence of a preliminary 
examination; second, the very short 
term of studies required; third, the 
want of personal training in the prac- 
tical branches; fourth, the absence of 
any grading of the curriculum; fifth, 
the examination of the candidates for 
the degree by those having a direct 
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pecuniary interest in their success.”’'* 

As Balfour'’ has emphasized, the 
chief usefulness of postgraduate in- 
struction in the early days in the 
United States was to make up for the 
deficiencies of the undergraduate 
medical school. Many postgraduate 
schools were conducted solely on a 
commercial basis and took advan- 
tage of the desires of graduates to be 
called specialists after taking a few 
short courses. 


As early as 1803, as mentioned by 
Reynolds,'® the New York Hospital 
opened its wards to graduate stu- 
dents and, from 1822 until 1873, hos- 
pitals in New York offered some sort 
of a program in graduate instruction 
in the clinical specialties of eye, ear, 
nose and throat and diseases of the 
skin and, in 1873, the alumni associa- 
tion of the College of Physicians and 
Surgeons was incorporated. It was 
hoped that this body might give im- 
petus to postgraduate teaching, but 
it was not until 1877 that some teach- 
ing actually started. The New York 
Polyclinic began to function in 1882 
as well as the New York Postgrad- 
uate Medical School. 


In other areas of the United States 
interest in postgraduate instruction 
was manifested. In Chicago, in 1892, 
a small group of physicians and others 
met evenings to study the basic sci- 
ences and diagnosis. By 1921, prac- 
tically all southern medical schools 
had included some provision for this 
instruction. 


The gradual improvement in med- 
ical standards brought about by the 
demands of state boards of licensure 
and increased interest in specializa- 
tion, made it obvious that a new type 
of graduate instruction was desirable. 


This was accomplished in a pre- 
liminary way by Johns Hopkins Hos- 
pital which, in 1890, introduced into 
American medicine the residency 
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system. This Dr. Welch said was “the 
most important contribution which 
Johns Hopkins made to medical edu- 
cation.”""’ 


Another contributing factor to the 
development of graduate medical 
education, of which there can be no 
doubt, was the growing concern by 
the American Medical Association, 
American Academy of Medicine, As- 
sociation of American Medical Col- 
leges and state licensing boards over 
the poor caliber of American medi- 
cine. From 1904 to 1914, as outlined 
by Johnson,'* occurred the “decade 
of revolution” in American medicine. 
This began in 1904 with the creation 
of the Council on Medical Educa- 
tion of the American Medical Asso- 
ciation and, eventually, the entire 
scheme of medical education became 
readjusted under Bevan’s '* guidance. 
Bevan’s report was not published 
but his standards for medical educa- 
tion were. This brought about con- 
siderable improvement, especially by 
consolidation of several poor schools 
into one good school in some in- 
stances. 


The poorer medical schools were 
resentful of the new standards, and 
so the council suggested a complete 
and impartial survey. This was begun 
in 1908 by Abraham Flexner, for the 
Carnegie Foundation, and N. P. Col- 
well for the council. The results were 
published in the Flexner report,*’ in 
1910. 


Another factor which was to exert 
considerable influence on graduate 
medical education was the creation 
of the examining boards in special- 
ties. The first of these was the Amer- 
ican Board of Ophthalmology, origi- 
nating in 1915. It was established to 
certify competence in a specialty and 
also to advise and guide aspirants for 
certification in the planning of their 
training programs. After World War 
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I the specialty board movement 
spread rapidly and now covers prac- 
tically every field related to medi- 
cine. As Dr. Chesney humorously re- 
marked, “Only the field of medical 
administration has escaped the con- 
tagion so far, but there is no telling 
how long the deans of medical 
schools and the directors of hospi- 
tals will be able to maintain an 
effective guarantee against it!” *' 

Another advance in graduate med- 
ical education was the establishment 
of graduate schools and graduate 
foundations relating to medicine, 
some patterned after the German “in- 
stitutes” and some entirely different. 

At Johns Hopkins, Welch set up 
the school of hygiene on a graduate 
level in 1917. Other departments in 
which graduate training was empha- 
sized at Johns Hopkins were: Brady 
Urological Institute (1915), Wilmer 
Ophthalmological Institute (1925) 
and the Institute for the History of 
Medicine (1930). 


Minnesota Program 


For several years previous to 1915 
the University of Minnesota, in com- 
mon with other universities, had been 
offering graduate work in the basic 
sciences, as mentioned by Wilson,” 
but a more ambitious project of 
graduate instruction under univer- 
sity auspices was initiated by Minne- 
sota in 1914. That year a committee 
was appointed to consider the use of 
the facilities available at Rochester 
for graduate training in the clinical 
fields.** After considerable study, by 
action of the board of regents gradu- 
ate training in the clinical fields, on a 
university level, was inaugurated in 
1915 under the auspices of the gradu- 
ate school of the university. Two 
years later a permanent union with 
immediate transfer to the university 


261 


= 


Symposium on Graduate Medical Education 


of an endowment fund took place. 
Also, at this time the Mayo staff, 
clinics, laboratories, library and other 
equipment, which had been used 
since 1915, were formally put at the 
disposal of the university.** 

From the beginning the require- 
ments for a fellowship either at the 
university or in the foundation were 
put on the high level of a bachelor’s 
degree plus the medical degree and 
one year’s internship. 

As mentioned by Dean Lyon*?®. *° 
concerning the Minnesota experi- 
ment, for years previously every 
good medical school in the United 
States had been doing graduate work 
in the clinical branches but for the 
most part it was unsystematized. 
Nevertheless, in the clinics and the 
laboratories there were always young 
graduates eager to learn. Many of 
the best men on the faculty of Rush 
Medical College were trained thus. 

At the University of Minnesota, 
moreover, as far back as 1910 the 
faculty had decided to organize a 
two-year graduate course in surgery 
and to offer a special degree. By 1914 
the faculty decided to adapt, on a 
wider scale, the University of Michi- 
gan’s plan of full-time, small-salaried 
clinical assistantships together with 
advanced courses leading to higher 
degrees. Since that time graduate 
work in medicine has been available 
at the Minneapolis campus as well as 
at Rochester (1915) and often there 
is, and has been, an interchange of 
students. 

The pioneering work of the Uni- 
versity of Pennsylvania in graduate 
medical education was also sig- 
nificant and, by the fall of 1920, the 
university inaugurated the first fairly 
comprehensive group of systematic 


*The accomplishments of Dean Lyon have 
recently been reviewed by the present dean, 
Harold 8. 
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graduate courses in medicine to be 
offered in the United States.** 


As Pullen ** recently has shown, 
graduate medical education in the 
bulk is today dependent on the re- 
quirements established by the ex- 
amining boards in specialties and 
most medical training programs are 
under the administration of non- 
university institutions such as com- 
munity hospitals, or of several fed- 
eral agencies such as the Veterans 
Administration, the United States 
Armed Forces, and the United States 
Public Health Service.* 


World War I revealed lack of 
knowledge and need of technical 
skill among many members of the 
medical profession, as has been out- 
lined by Barker and, since 1920, 
a constantly increasing number of 
residencies, superimposed on the in- 
ternship training program, have been 
necessary to provide men with thor- 
ough training in the specialties. 


Specialty Training 


World War II gave increased im- 
petus to specialization®' and many 
physicians formerly in general prac- 
tice felt both an intellectual and 
economic need to become trained in 
the specialties for the postwar pe- 
riod. Federal aid under Public Law 
346 (G.I. Bill of Rights) caused resi- 
dency programs to grow rapidly. 

Graduate medical education, al- 
though existing since time imme- 
morial in Great Britain, has taken 
place in an organized way only since 
the beginning of the present century. 
An interesting recent development is 
the British Postgraduate Medical 
Federation which was organized by 
the University of London to develop 
and coordinate graduate medical ed- 


*In some cases, to be sure, the universities 
serve in an advisory way. 
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ucation. It includes the Postgraduate 
Medical School and institutes in the 
specialties. In Canada there is, of 
course, considerable opportunity for 
graduate training. There the require- 
ments for obtaining fellowships in 
the Royal College of Physicians and 
Surgeons of Canada are followed. 
Some teaching centers also provide 
postgraduate courses which give spe- 
cial training in surgery or medicine 
as outlined by MacDermot.** 

It has been difficult to find mate- 
rial on the historical aspects of grad- 
uate medical education in the Soviet 
Union. An article by S. V. Kura- 
shov,** however, revealed that until 
1930 the medical schools remained 
part of the universities. At that time 
they were separated from the uni- 
versities and reorganized as institutes 
under the minister of health. Gradu- 
ate medical education as we know it 
is primarily concerned with the 
training of medical teachers needed 
to staff the new institutes. For hos- 
pital medical officers, this training 
now consists of three years of work 
in the clinics of a medical institute 
where, besides the practical work, 
the medical officers take part in re- 
search. This three-year course quali- 
fies the officer as a specialist in some 
branch of the profession. There is 
also a special postgraduate institute 
for the training of assistant profes- 
sors and clinical directors. This is a 
three-year course, which is avail- 
able by open examination to physi- 
cians who have already been in prac- 
tice and physicians who have just 
completed their first three-year post- 
graduate course. 

Another factor which has had a 
decided influence on residency train- 
ing, as suggested by Deitrick and 
Berson,*’ is the increase in the num- 
ber of patients in hospitals, both 


those who carry hospital insurance 
and those who do not. The over- 
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whelming figures of 1950 are sug- 
gestive of this trend. In 1950, 76,961,- 
000 people in the United States held 
hospital insurance, 54,477,000 people 
carried some kind of surgical ex- 
pense insurance and 21,589,000 indi- 
viduals carried medical expense in- 
surance. 

As a consequence of these trends 
an altered philosophy of education 
is essential. As suggested by Carl- 
son * this philosophy will greatly in- 
crease the social responsibility of 
the scientist. Carlson hopes for a turn 
for the better in education by: (1) 
education through the better under- 
standing of man’s environment in- 
cluding history, sociology, economics, 
politics, literature and _ religion; 
(2) cooperation instead of violence 
and war; (3) conservation instead of 
waste of our natural resources, and 
(4) survival of the most fit in our 
age of science by application of hu- 
mane behavior instead of violence. 
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Accreditation of Institutions Offering 


Board-Approved Specialty Training 


EDWARD H. LEVEROOS 


N A RECENT article published in the 

Journal of MEepICcAL EDUCATION, 
the following statement appeared: 
“Our program of postgraduate hos- 
pital training is the fruit of intense 
study and careful planning. It has 
occupied much time and thought in- 
dividually and by the department of 
internal medicine. One reason is that 
the residency has been the source of 
recruiting candidates for a career in 
teaching and research. Another rea- 
son has been that residency training 
too often has gone by default or has 
been tailored to suit the pattern sug- 
gested by outside agencies.” 

There are two implications one 
may draw from this statement, both 
of which, it seems to me, are germane 
to the subject I have been asked to 
discuss. They are, first, that training 
at the graduate level has become an 
increasingly important phase of med- 
ical education and, second, that pro- 
grams designed to meet the require- 
ments of outside agencies (and by 
that designation I assume the author 
refers to the approving bodies) are 
perforce less satisfactory than they 
would be if such requirements were 
disregarded. As to this first concept, 
I quite obviously have no quarrel. 
The second, however, I believe, is not 
well founded and open to question. 


Dr. Leveroos is director of the division of hospitals 
and graduate education, Council on Medical Educo 
tion and Hospitals, American Medical Association 
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I suspect that the author of the arti- 
cle in making this statement was 
either not fully informed or was in- 
dulging in a bit of tail twisting of 
the approving agencies, a not infre- 
quent pastime. In either case, I be- 
lieve the reference to these organiza- 
tions requires some comment as to 
their functions and purposes and 
provides a convenient, if somewhat 
quizzical introduction to my discus- 
sion on the accreditation process 

In considering how to present my 
viewpoint on this to-some-extent 
controversial subject, I was remind- 
ed of the five cardinal points in de- 
veloping a short story, as they were 
taught us in our early courses in 
English—who, what, when, where 
and why. I trust that it will not be 
considered inappropriate to allude to 
education at such a lowly level be- 
fore a group of educators who have 
perhaps long since forgotten the 
teachings of their secondary school 
days. At the risk of courting criti- 
cism on this score, however, I should 
like to develop the subject along 
those lines. 


The “Who” Aspect 


In discussing first, then, the “who” 
aspect of accreditation or, more 
properly, of approval, we should per- 
haps identify the organizations in- 
volved. They include the Council on 
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Medical Education and Hospitals of 
the American Medical Association, 
the American boards in the medical 
specialties and in two fields—internal 
medicine and general surgery—the 
American College of Physicians and 
the American College of Surgeons 
respectively. These organizations, 
acting independently in some spe- 
cialties or through collaborative ar- 
rangements in others, participate in 
the residency approval program. 


A word of explanation may be in 
order at this point regarding the 
relationship of the Council on Medi- 
cal Education and Hospitals to the 
examining boards in the medical 
specialties (specialty boards). For 
the past 35 years, the council has 
published annually a list of hospi- 
tals offering training at the graduate 
level; i.e., internships and residencies. 
Further, it has established certain 
basic requirements for such pro- 
grams and has carried out an inspec- 
tion procedure under which hospi- 
tals requesting approval were visited 
and their training programs evaluat- 
ed. Residencies approved by the 
council are listed annually in a spe- 
cial issue of the Journal of the Amer- 
ican Medical Association Internship 
and Residency Number. The lists of 
approved services are published in 
reprint form as the “Directory of 
Approved Internships Resi- 
dencies.” 


The council, acting independent of 
other organizations, presently ap- 
proves residency programs in several 
fields including occupational medi- 
cine, contagious diseases, malignant 
diseases and general practice. Con- 
versely, in those specialties in which 
approved examining boards have 
been established, residency programs 
are approved by concurrent action of 
the council and the specialty board 
concerned. While the primary func- 
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tion of these boards is the examina- 
tion and certification of individuals 
who meet their requirements, educa- 
tional and other, a secondary and 
perhaps equally important function 
which the majority of boards include 
in their sphere of interest is the im- 
provement of standards of training 
in the specialty. As a consequence, 
there is a direct relationship between 
the council’s activities in this area 
and those of the specialty boards. 


During the past 15 years, a close 
working relationship has been de- 
veloped between the council and the 
several boards in establishing mini- 
mum standards for residency train- 
ing, in reviewing training programs 
and in developing a list of residencies 
approved by both organizations. 
Within the past 18 months a closer 
coordination of the efforts of the 
council and several boards has been 
developed through the establishment 
of residency review committees. 
These committees, acting in behalf 
of the boards and the council, are 
directly responsible for the evalua- 
tion and approval of residency pro- 
grams in approved hospitals. They 
have been established in 12 different 
fields and are under consideration in 
five others. This direct collaboration 
between the agencies involved can 
be expected to result in a more effec- 
tive and efficient approval procedure. 


The American College of Physi- 
cians and the American College of 
Surgeons complete the listing of the 
personae dramatis in considering the 
“who” of the approval program. The 
former organization, along with the 
American Board of Internal Medicine 
and the Council on Medical Educa- 
tion and Hospitals, participates in 
the evaluation and approval of pro- 
grams in internal medicine, through 
representation on the Residency Re- 
view Committee for that specialty. 
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In point of fact, this committee, es- 
tablished prior to World War II, 
served as the prototype for the com- 
mittees now established in 11 other 
specialties. A comparable committee, 
the Conference Committee on Gradu- 
ate Training in Surgery, with rep- 
resentatives from the American 
Board of Surgery, the American Col- 
lege of Surgeons and the council was 
established in 1951 and has func- 
tioned effectively in the field of gen- 
eral surgery since its inception. 


The "What" Aspect 


Having presented the cast, we may 
now proceed to a consideration of the 
next cardinal point in considering the 
approval program. What precisely is 
involved in approval of a residency 
program? Before proceeding to dis- 
cuss this point, I should like to call 
attention to my use of the term “ap- 
proval” rather than “accreditation,” 
inasmuch as the latter term appears 
in the title of this part of the sym- 
posium. Accreditation, as applied to 
hospitals, relates to the administra- 
tion, organization and professional 
service activities of the institution. 
Conversely, approval in its more lim- 
ited use relates to the educational 
activities of the hospital or, more 
correctly, of its medical staff. In this 
discussion I shall and have used the 
term “approval” in this more re- 
stricted sense. 

The mechanism of approval is 
relatively simple. To begin with, a 
hospital desiring approval for its resi- 
dency programs applies to the coun- 
cil for such recognition. While this 
fact may be self-evident, I mention it 
to make the point that participation 
in the approval program to this ex- 
tent, at least, is entirely voluntary on 
the part of the hospital. The approval 
program has no legal basis, but has 
been developed as a service to the 
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profession and to hospitals, both 
medical school-affiliated and non- 
affiliated. In this regard, it parallels 
the cooperative program for approv- 
ing medical schools as conducted by 
the Association of American Medical 
Colleges and the council. 

After the application is made, the 
hospital is visited by a member of 
the field staff of the council for the 
purpose of reviewing the proposed 
residency program. The council has 
nine physicians employed on a full- 
time basis who visit hospitals 
throughout the country for this pur- 
pose. They evaluate the residency in 
terms of standards which have been 
established by the council in collabo- 
ration with the specialty boards. I 
think it pertinent at this point to 
comment briefly on these standards, 
“Essentials of Approved Residencies 
and Fellowships,” since they reflect 
the council’s and the board’s think- 
ing with respect to residency training 
in the medical specialties, and to the 
extent to which these standards are 
educationally sound, the approval 
program may be considered valid. 

These standards may be grouped 
under two categories: those of a 
general nature pertinent to all special- 
ties, and those specific for each spe- 
cialty. In the former group are in- 
cluded basic requirements relating to 
the hospital staff, the department of 
radiology, the department of pathol- 
ogy, the medical library, medical rec- 
ords, the training program and other 
aspects of the residency such as eligi- 
bility of applicants. Are these stand- 
ards unnecessarily restrictive or 
unreasonable? To answer this ques- 
tion, I should like to quote from one 
or two of the more significant sec- 
tions of the essentials. 

Under the heading “Staff,”’ we find 
the following: “...a well organized 
and well qualified staff is one of the 
most important requisites in a hos- 
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pital assuming responsibility for resi- 
dency training. It may well be the 
determining factor in the develop- 
ment and approval of a graduate 
training program, ... The particular 
specialties in which residents are be- 
ing trained should be represented in 
the staff by well qualified, experi- 
enced and proficient physicians, 
whether or not they hold member- 
ship in special societies and colleges 
or are certified in their specialty. 
Adequate organization of the medical 
staff presupposes careful selection of 
the head of the department and of 
the chiefs of the various services. In 
addition to their qualifications in the 
specialty, they should have high pro- 
fessional standing, and possess the 
attributes of the teacher. Being re- 
sponsible for the training of resi- 
dents, they should be chosen on the 
basis of ability, aptitude and inter- 
est.” I do not believe that anyone 
could justifiably take exception to 
this statement or consider it other 
than a basic principle of medical edu- 
cation. 

Again, under “Training Program” 
we find the following: “It is not 
essential, or even desirable, that all 
hospital residencies should adopt ex- 
actly the same program, or that they 
should offer a rigidly uniform se- 
quence of experience. It is essential, 
however, that all hospitals partici- 
pating in graduate training should be 
able to meet the fundamental essen- 
tial requirements for an approved 
program and either alone or in col- 
laboration should attain comparable 
results in the quality of training and 
amount of experience obtained.” I 
quote this statement in particular be- 
cause I believe there appears to be a 
misunderstanding on the part of 
some individuals who have not ex- 
amined the matter carefully, that the 
establishment of standards implies 
standardization, a term which in the 
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field of industry is entirely accept- 
able but in the field of medical edu- 
cation is a synonym for mediocrity. 


Are the specific requirements for 
the specialties arbitrary or limiting? 
Since internal medicine was referred 
to in the article quoted in the open- 
ing paragraph, I shall use it as an 
example: “Residencies and fellow- 
ships in internal medicine should be 
organized on a broad basis to furnish 
instruction in the various specialties 
which combine to form the founda- 
tion of practice in internal medicine. 
Accordingly, the service should not 
be limited entirely to internal medi- 
cine and its subdivisions, allergy, 
cardiovascular diseases, gastroenter- 
ology, metabolic diseases, contagious 
diseases and pulmonary diseases, but 
should include instruction in psychia- 
try and neurology, and might well 
include a reasonable amount of 
training in dermatology and pedia- 
trics, now organized as independent 
specialties .. . Of particular impor- 
tance is the study of etiology, patho- 
genesis, symptomatology and course 
of the various diseases so that the 
residents may develop skill and ac- 
curacy in diagnosis as well as a ma- 
ture judgment and resourcefulness 
in therapy. 


“Under the supervision of qualified 
members of the staff, the residents 
should assume individual responsi- 
bility in actual case management. 
They should also be required to cor- 
relate clinical studies with postmor- 
tem pathology, review medical liter- 
ature and take an active part in 
weekly teaching rounds, depart- 
mental seminars and clinical-patho- 
logic conferences.” I would like to 


' suggest that a reasonably satisfac- 


tory residency in internal medicine 
can be developed within this “pat- 
tern suggested by outside agencies.” 

To return to the matter of approval 
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procedure, the report of the survey of 
the field representative, the applica- 
tion and other pertinent material is 
then referred to the appropriate Resi- 
dency Review Committee for evalua- 
tion. These committees are composed 
of six or more individuals, all but 
one of whom are men of outstanding 
reputation in their specialty. Many 
of them are on medical school facul- 
ties. The secretary of the committee, 
a member of the council’s headquar- 
ters staff, represents the council's 
broad interest in medical education. 
Depending upon the action taken by 
these committees, the application is 
approved, approval withheld or the 
application held in abeyance for one 
reason or another. This then consti- 
tutes the “what” of the approval pro- 
gram. 


"When and Where” Aspects 


The “when and where” aspects can 
be disposed of briefly. As to the for- 
mer, the “when” of approval may 
be considered the date of publication 
of the “Directory of Approved In- 
ternships and Residencies,” which 
ordinarily appears the last week in 
September. Approval is granted on 
an annual basis and is considered to 
cover the academic year (July 1-June 
30) following publication of the di- 
rectory. Approval is continued auto- 
matically until such time as the pro- 
gram is again reviewed by a field 
representative when its status is re- 
evaluated. The field survey program 
is set up on the basis that the ma- 
jority of hospitals approved for train- 
ing will be visited every two years. 
Those hospitals in which long estab- 
lished programs have been conducted 
may not be visited more often than 
once in three or four years. 

Regarding the “where” of our sub- 
ject, approved residency training is 
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now being carried out in 1,186 hos- 
pitals throughout the country. Of 
this number 109 are federal hospitals 
including 76 in the Veterans Admin- 
istration. The federal hospitals offer 
a total of 3,661 appointments, 80 per 
cent of which are Veterans Adminis- 
tration positions. There are 318 other 
governmental hospitals—city, county 
and state—approved for residency 
training. They have 8,275 positions 
available at all levels of training. The 
nongovernmental group of hospitals, 
including church controlled and other 
not-for-profit institutions, offer 11,- 
094 appointments or roughly half the 
total. 

Because of the difficulty of defin- 
ing “affiliation” as it pertains to med- 
ical school hospital relationships in 
the organization of a residency pro- 
gram, no attempt has been made to 
classify residencies on that basis. I 
am unable, therefore, to state what 
percentage of approved residency 
programs are being conducted in 
“medical school-affiliated” hospitals, 
as informative as such a statistic 
might be. 


The "Why" Aspect 


And now, by way of concluding 
this discussion, I would like to pre- 
sent in brief the more controversial 
aspect of this subject: the “why” of 
the approval program. Certainly one 
could make a point for the abolition 
of all types of accreditation in medical 
education and hence the elimina- 
tion of all standards and require- 
ments. To take this position, how- 
ever, is to assume that all of us are 
capable of adequate self-direction 
and self-appraisal. Regrettably, we 
have not as yet reached this point 
nor, functioning as we are within 
the limits of the human equation, 
are we likely to do so in the fore- 
seeable future. None of us like re- 
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straints, least of all those of you who 
devote your careers to teaching in 
an environment where the shibboleth 
of academic freedom can evoke a 
rather marked reaction. Until we 
have attained the goal where all resi- 
dency training is soundly conceived 
and competently carried out, where 
young physicians can _ indenture 
themselves to a hospital for three 
or four years of their professional 
lives with complete assurance that 
they will receive a rewarding edu- 
cational experience for their services 
and where no hospital will exploit 
the young physician under the guise 
of medical education; until that goal 
is reached, there is, it seems to me, 
a need for some kind of approval 
program, however imperfect it may 
be in some of its operations. 

Quite aside from philosophic con- 


The Advanced Degree in 


siderations, there are a number of 
more practical reasons for the ap- 
proval program. If only to provide 
the young physician with informa- 
tion as to where graduate training 
is available, a list of residencies is 
necessary. The publication of such a 
list without any attempt to evaluate 
the training being offered would 
have, I believe, most unfortunate 
consequences. Further, payments of 
veterans’ benefits and those of other 
agencies such as insurance companies 
necessitate the development of a 
directory of hospitals in which train- 
ing is available having some kind of 
“official” recognition. I cannot deny 
that the approval program requires 
revision and strengthening in some 
of its facets. Like taxes, however, it 
is, I believe, a necessary concomitant 
to our social and educational order. 


Graduate Medical Education 


HIS DISCUSSION is concerned with 

the practice of granting an ad- 
vanced academic degree to the doctor 
of medicine for the completion of 
graduate work in a clinical field. 
Not under discussion is the far more 
common and well-established cus- 
tom of granting an advanced degree 
to a physician for work accomplished 
solely in a basic medical science. 
Degrees usually offered for graduate 
Dr. Corbin, formerly associate director of the Mayo 
Foundation, is professor of neurology at the Mayo 


Foundation, a rt of the Graduate School of the 
pevoreey of Minnesota, and consultant in neurology, 
Mayo Clinic. 
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clinical training are the Master of 
Science and the Doctor of Philosophy 
in named special fields; that is, Mas- 
ter of Science of Orthopedics, Doctor 
of Philosophy in Medicine. Certain 
schools offer the degrees Master of 
Medical Science, Doctor of Medical 
Science, Master of Science in Med- 
icine, Doctor of Philosophy in Med- 
icine, Master of Public Health and 
Doctor of Public Health. 

A questionnaire submitted last year 
by the Committee of Graduate Med- 
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ical Education of this Association to 
72 four-year medical schools of the 
the United States elicited the infor- 
mation that 31 schools offer advanced 
degrees to physicians who complete 
graduate programs in clinical fields.' 
These schools are listed in Table 1, 
where also it is indicated that a num- 
ber of institutions limit their gradu- 
ate medical programs to certain 
clinical specialties. 


Degree Programs 


Although there is considerable var- 
iation in the programs offered by 
different schools, customarily three 
years of full-time work are required 
to earn an advanced degree in a 
clinical specialty. Almost without ex- 
ception, a portion of this period, 
usually six to 12 months, must be 
spent in studying one or several of 
the basic medical sciences. As a rule, 


Columbia University 


. Anesthesiology and psychiatry only. 


Master of Science in Surgery only. 


Schools Offering to Sat Physicians Advanced Academic Degrees 
in One or itera’ Clinical Specialties 


Baylor University College of Medicine 
University of Chicago School of Medicine 
University of Cincinnati College of Medicine! 
University of Colorado School of Medicine 


Creighton School of Medicine 

Georgetown University School of Medicine 
Medical College of Georgia 

University of Illinois College of Medicine 

Indiana University School of Medicine” 

State University of lowa College of Medicine 
University of Kansas School of Medicine 
Marquette University School of Medicine 
College of Medical Evangelists School of Medicine 
University of Michigan Medical School 

University of Minnesota Medical School® 
University of Nebraska College of Medicine 

New York Medical College 

New York University College of Medicine 
Northwestern University Medical School! 

Ohio State University College of Medicine 
University of Pennsylvania School of Medicine” 
University of Pittsburgh School of Medicine 

St. Louis University School of Medicine® 
University of Southern California School of Medicine 
Temple University School of Medicine 

University of Tennessee School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Virginia School of Medicine’ 
University of Washington School of Medicine” 
Wayne University College of Medicine 


. Credit not aliowed for clinical work. 


Degrees also offered through Mayo Foundation, Rochester, Minn 
Graduate work in New York University Post-Graduate Medica! Schoo! 
Graduate work in University of Pennsylvania Graduate Schoo! of Medicine. 
Offers only Doctor of industrial Medicine 

. Limited program and may be discontinued. 


TABLE | 


College of Physicians and Surgeons 
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also, a piece of laboratory investiga- 
tion must be completed and the re- 
sults presented in a dissertation. 
Generally, it is required that the thesis 
embody the results of the candidate’s 
own laboratory or clinical investiga- 
tions; reports of cases or statistical 
treatment of clinical data usually are 
not acceptable. 


Graduate medical programs which 
lead to the granting of a degree can 
be classified, roughly, in two cate- 
gories. There are several variations, 
however, and each school lays down 
its own requirements: 


First, the program of the Univer- 
sity of Pennsylvania, or modifications 
thereof, requires of the graduate 
physician the following: (1) he must 
complete successfully an academic 
year in a formal, didactic basic 
science program; (2) he must com- 
plete satisfactorily a minimum of two 
years of approved clinical training in 
his specialty; (3) his thesis, based on 
a suitable research project, must be 
accepted. This program is related to 
“affiliated hospital residency pro- 
grams” such as that offered by New 
York University; programs of this 
sort will be described in greater de- 
tail by Dr. de la Chapelle. 


Second is the graduate medical 
program such as is offered by the 
University of Minnesota and other 
university graduate schools through 
fellowships and _ residencies. The 
“Minnesota plan” has been in effect 
at the Mayo Foundation since 1915. 
It provides fellowship training over 
a minimal period of three years, dur- 
ing which at least six months must 
be spent, full-time, in one of the 
basic medical sciences logically re- 
lated to the candidate’s major field. 
During this laboratory period, a 


holder of a fellowship is likely to do 
an independent piece of investiga- 
tion, 


which subsequently becomes 


272 


Symposium on Graduate Medical Education 


the subject of his dissertation. This 
report, as a rule, can be made suit- 
able for publication in a standard 
medical journal. Preceptorial clinical 
training, under the direction of full- 
time staff members, who also are 
members of the faculty of the Grad- 
uate School of the University of 
Minnesota, is supplemented by a 
fully organized program of lectures, 
demonstrations, conferences and sem- 
inars. The candidate’s proficiency in 
his special branch of knowledge, in- 
cluding his acquaintance with his 
cognate “minor” field, finally is as- 
sessed by written and oral examina- 
tions. 


Discussion 


The granting of advanced degrees, 
other than the M.D., for graduate 
clinical work in the medical special- 
ties has been criticized unfavorably 
by some. As a rule this criticism is 
leveled by faculty members of schools 
which do not offer graduate degrees 
but which provide residency train- 
ing more or less identical with that 
of programs which lead to a degree. 
The views of some of these critics 
may be reflected in the comment 
made by Lewellys F. Barker in 1902, 
when he said:* “It is a rather preva- 
lent opinion that the reason the 
philosophical faculties of universi- 
ties have been regarded as of higher 
standing than the professional facul- 
ties and the faculties of technical 
schools is to be found entirely in 
that aristocratic prejudice which fa- 
vors traditional ‘learning’ and holds 
itself aloof from science, and espe- 
cially from science as applied in pro- 
fessional and industrial life.” 

Apparently the academicians of old 
would have had difficulty in under- 
standing any present hesitancy to 
accord the professor of medicine the 
same privileges in graduate school 
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as those granted to the professor of 
history or the professor of languages. 
According to Steven D’Irsay,*® St. 
Isidore of Seville, who summarized 
the educational and cultural views 
of the early medieval era, assigned 
“to medicine the task of continuing 
the work of the liberal arts. 

It is thus that medicine is said to be 
second philosophy. Both disciplines 
require the whole man. For the one 
heals the soul, and the other the 
body.” D’Irsay continued, “In other 
words: mediaeval man conceived of 
medicine as a means whereby to inte- 
grate his knowledge of the outside 
world, to approach thus the ideal of 
education . . . which was the ideal 
of the well-rounded and clearly in- 
formed person... and finally, where- 
by to be able to work actively and 
usefully.” 


Is the clinician at the bedside who 
studies the intricacies of electrolyte 
balance any less entitled to wear the 
cap and gown than he who studies 
the use of pronouns by Chaucer, or 
he who inquires into the stresses in- 
duced in suspension bridges by high 
winds? The inferiority complex con- 
cerning graduate clinical work, 
whether it is called graduate educa- 
tion or graduate training, is voiced, 
publicly at least, as far as I can ascer- 
tain, primarily by medical men; it 
is not entirely the product of the 
attitude of their colleagues in other 
fields of learning. 


In 1917 Horace Arnold, then dean 
of the Graduate School of Medicine 
of Harvard University, said,‘ “It may 
safely be assumed, without discus- 
sion, that medicine also is a proper 
field of learning in which to grant 
advanced degrees; and that such 
recognition of special ability or 


knowledge in the medical profession 
would be of benefit to the public.” 
He proposed that the degrees master 


MAY 1955, VOL. 30, NO. 5 


Symposium on Graduate Medical Education 


of science and doctor of philosophy 
be given for training, in special fields 
of medicine and surgery, to candi- 
dates who fulfilled requirements of a 
grade and quality similar to those 
demanded in other fields of graduate 
study; he advocated, further, that the 
field of specialization be named on 
each diploma. 


As Dean Elias P. Lyon, of the Uni- 
versity of Minnesota Medical School, 
ably stated,” our idea is that the 
medical specialist can be taught 
in the same way” [as the chemist, 
the historian, the expert in agricul- 
ture]; “and what we call the Minne- 
sota plan is merely the application 
of the ideals of the graduate school 
to medical education.” He then went 
on to show how graduate medical 
training compares with graduate 
training in other fields of endeavor, 
as concerns organization, faculty, re- 
search, training in collateral fields, 
examinations, and in particular as 
regards the individuality of the work 
and the informality of the student- 
teacher relationship. 


We all look askance, and rightly 
so, on the granting of a graduate de- 
gree for the mere submission of a 
thesis at the close of a period of 
routine clinical residency training. 
Clinical training, to be truly gradu- 
ate training, should “discipline the 
resident in scientific attitudes toward 
health and disease,” ° and should en- 
able the graduate to begin the prac- 
tice of a clinical specialty in a scien- 
tific manner without supervision.’ If 
the clinical portion of graduate med- 
ical education is to be accepted for 
credit toward a degree, it must be 
equal in all respects to programs lead- 
ing to a degree which are offered in 
other graduate departments. In other 
words, it must have as its aim “the 
advanced training of men and women 
for service and leadership in state 
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and country, and the promotion of 
research resulting in contributions to 
knowledge by faculty and students 
in an atmosphere of inquiry.” * 
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Teaching of the Clinical Specialties 


JOHN E. DEITRICK 


ESIDENCY AND fellowship  pro- 

grams provide practically all of 
the experience, training and educa- 
tion of young physicians in the clin- 
ical specialties today. Hospitals, 
through their staff members, are di- 
rectly responsible for the training 
and teaching of these specialties, and 
medical schools participate in this 
responsibility to the extent that they 
control the appointment of the staff 
members of the hospitals offering 
residencies and fellowships. Although 
I do not have statistics on the actual 
number of residencies in hospitals 
supervised by medical schools, from 
a perusal of hospitals approved for 
residency training I would estimate 
that medical schools exert direct in- 
fluence or control in more than half 
of all residency programs. In spite of 
this fact, the educational opportuni- 
ties and the quality of teaching re- 
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ceived by residents and fellows varies 
markedly. 

If education is to play a major role 
in specialty training, there are cer- 
tain essentials which should be ful- 
filled. 

The first is that members of the 
hospital staff have the desire, the time 
and the ability to teach. This is much 
more important than a highly or- 
ganized and formalized program of 
education in which much of the 
teaching responsibility falls to a di- 
rector of graduate medical educa- 
tion or of internship and residency 
training. 

The second educational essential 
for specialty teaching is that the resi- 
dents or fellows have their daily or 
weekly work so organized that time 
is allowed them for careful study 
of their patients and for them to re- 
fer to the medical literature pertain- 
ing to the patients’ illness. The pres- 
entation of patients at staff confer- 
ences for discussion and criticism by 
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a group of older physicians is excel- 
lent training for the younger men. 


A third basic element is that the 
resident or fellow should be given 
responsibility under supervision. 
Young men usually develop their 
capacities more rapidly when given 
responsibilities to the limit of their 
knowledge and ability. Perhaps this 
requires the greatest wisdom and 
judgment on the part of the physi- 
cians responsible for training in the 
specialties. This aspect of specialty 
training also raises the difficult prob- 
lem of the participation of private 
patients in residency training. Al- 
most invariably the resident is not 
given the responsibility for making 
decisions on private patients that he 
is allowed to make on a teaching 
ward service. He may be helping to 
care for the patients of a dozen or 
more physicians with whom he has 
personal contact only two or three 
times per week and with whom he 
often communicates by means of the 
telephone or by notes on the pa- 
tients’ charts. 


The last point is teaching of the 
application of the basic sciences to 
the specialties. Some specialty boards 
require fixed basic science courses of 
a definite content. However, the sci- 
ences are generally best taught at the 
clinical level by their actual use in 
the study and treatment of patients 
and in clinical research. When a resi- 
dent or fellow helps to carry out 
measurements of pulmonary func- 
tion, or makes actual observation and 
measurements of the effects of the 
steroid hormones on metabolic proc- 
esses of the body, or measures the 
effect of isotopes on bone marrow 
activity or thyroid function, he is 
applying physics, chemistry, physi- 
ology and often histology and is 
forced to become more intimately 
acquainted with many of their funda- 
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mental principles. Young physicians 
trained in the specialties under such 
conditions as have been described 
might be expected to continue as 
students for the remainder of their 
careers, requiring very little for- 
malized postgraduate work. 


However, many, and I imagine it 
is a fairly large percentage of hos- 
pitals approved for residencies, can- 
not provide all the elements essential 
for this type of specialty education. 
They provide experience and a cer- 
tain amount of technical training but 
they lack teachers and the residents 
are used primarily for the care of 
patients. The hospitals, in an attempt 
to offer some education, may arrange 
to pay an educator or a medical school 
to provide some formalized instruc- 
tion. 


The large teaching hospitals them- 
selves may encounter some difficulty 
in offering good education and train- 
ing in the specialties. This is due to 
the rapid growth of the specialties 
and subspecialties. For example, the 
resident in general surgery may have 
considerable difficulty obtaining any 
training and instruction in gynecolo- 
gical surgery and realizing his de- 
ficiencies, may surreptitiously ex- 
change patients with the resident in 
gynecology. In medicine, it may be 
necessary to rotate residents through 
cardiology, chest diseases, gastroen- 
terology, neurology, hematology, etc., 
if the resident is to gain any familiar- 
ity with the methods and tools for 
studying patients which these sub- 
specialties tend to isolate. Most of 
the simpler tools utilized by these 
subdivisions are essential for a good 
internist. Not only are patients and 
the diagnostic tools isolated in spe- 
cial clinics, but ward patients are 
also being isolated on cardiac wards, 
chest wards, hematologic wards and 
gastrointestinal services. In fact it 
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is not too unusual to find that the 
specialists in charge of these services 
are unable to perform an adequate 
or fairly complete physical examina- 


tion. It is entirely possible that this 
degree of subspecialization may force 
us into a form of rotating and vibrat- 
ing residency. 


The Role of Clinical Investigation 


in Graduate Medical Education 


RAYMOND D. PRUITT 


S MEDICAL EDUCATION in this 
A country has moved toward ma- 
turity and toward refinement of its 
ends, the role of the clinician as an 
investigator has achieved increasing 
prominence and respect. In fact, if 
concern is appropriate, and usually 
it is, its object should be the de- 
votion to research which possesses 
the mind and spirit of the graduate 
student in medicine, to the impair- 
ment on occasion of his perception 
that the common goal of clinical in- 
vestigation and medical education al- 
ways should be the better care of 
those who are ill. Having recognized 
that, like nearly all else which en- 
gages our interest, the virtues of 
clinical investigation may become 
vices if carried to excess, let us turn 
to a consideration of certain relation- 
ships between clinical investigation 
and education of the graduate stu- 
dent of medicine which more com- 
monly pertain. 

The divisions under which this 
discussion might be formulated are 
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three. First is the role of clinical 
investigation in the education of the 
graduate student as viewed by the 
student himself; second, considera- 
tion of the same issue from the stand- 
point of a member of the graduate 
school faculty and, third, some re- 
flections on the nature of the end 
product: the benefits which may ac- 
crue to society as a consequence of 
indoctrinating the graduate student 
in clinical investigation. 


Graduate Student 


From the standpoint of the grad- 
uate student entering the field of clin- 
ical investigation, there are at least 
three general directions in which he 
may proceed. First, let us consider 
the situation of the student assigned 
for six to 12 months’ study in the 
field of surgical pathology. He may 
undertake investigation of a problem 
which deals with some relatively 
minute area in that field; for example, 
the incidence of recurrence of car- 
cinoma of the stomach in a selected 
series of patients. He will carry for- 
ward that study to the best of his 


Journal of MEDICAL EDUCATION 


#3 
; 
“7 


Symposium on Graduate Medical Education 


ability within a limited time and 
will perhaps arrive at some results 
which are not particularly revolu- 
tionary in character; we wouldn't 
anticipate spectacular results from 
such a study, and if any appeared, 
their accuracy would be subject for 
careful scrutiny in an area so care- 
fully explored by earlier investigat- 
ors. What the student is undertak- 
ing, basically, is an exercise in the 
field of clinical investigation and we 
are hopeful that from his experience 
he will derive certain benefits. 

In the course of this symposium, 
the statement has been made that 
medical education at best is predomi- 
nantly a survey course, and this I 
think applies within the graduate as 
well as the undergraduate field. At 
some point along the educational 
pathway the individual should have 
opportunity to do more than carry 
out a survey. By confining himself 
to a subject of limited scope, he may 
achieve knowledge in depth. He will 
become, let us hope, a better critic 
of all he encounters thereafter be- 
cause he realizes certain of the pit- 
falls which are common to projects in 
research whatever may be their na- 
ture. 


Let us turn to the second direction 
in which the student may proceed. He 
may become part of the team which 
is carrying out highly technical clin- 
ical investigation. An example of this 
would be his participation in the work 
of a cardiovascular laboratory staffed 
with highly trained personnel and re- 
plete with the latest in instrumenta- 
tion—gadgetry if you will, but gadg- 
etry productive of results immedi- 
ately applicable to patients. This 
student, through experiences as one 
of his team, may come to realize 
something of the nature and com- 
plexity of modern clinical investiga- 
tion and may learn also techniques 
which he can carry out and apply in 
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the care of patients in centers other 
than the one in which he is being 
trained. 

The third type of investigation 
which the student may undertake is 
that which might be described as a 
lonewolf performance. In this in- 
stance, the individual, through his 
own ingenuity and imagination, or 
with the help of one of his teachers, 
may have come upon an idea which 
he feels deserves investigation. With- 
in the institution of which he is a 
part, no other investigator has ex- 
plored the field and established basic 
techniques. Hence, the student has 
to set out on his own to find ways 
of investigating his particular prob- 
lem. This type of clinical investiga- 
tion probably is best reserved for the 
unusual student, one who may have 
within him, as identified either by 
himself or his instructors, the capac- 
ity to go on into research as a ca- 
reer. Upon the foundations laid dur- 
ing his period as a student investi- 
gator this career might be fashioned, 
but its fashioning will entail addi- 
tional study in the basic sciences and 
further association with centers of re- 
search where knowledge in the de- 
sired field has been developed most 
extensively. 


Faculty Member 


From the standpoint of the faculty 
member, the problems which arise 
from an effort to make clinical in- 
vestigation a part of graduate med- 
ical education are well, perhaps pain- 
fully well, defined. The mere pro- 
vision of subjects for clinical investi- 
gation may constitute a major un- 
dertaking as, for example, to a surg- 
ical pathologist under whose direc- 
tion 10 or 20 graduate students may 
be working for the comparatively 
short span of six months. Further- 
more, if this instructor or professor 
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is to provide the type of criticism 
which is desirable, he must actually 
work at the problem with his stu- 
dent, become versed in its details and 
bring himself to a point where he 
can do more than read through the 
resulting thesis or the clinical article 
and offer a brand of criticism which 
is necessarily superficial He must 
actually live a part of this research 
as does the student who makes the 
observations; this is indeed a demand- 
ing thing upon the teacher, and may 
well rob him of time which he would 
rather devote to efforts more in line 
with his own wishes and his own 
thoughts. 


The teacher of clinical investiga- 
tion has particularly the responsi- 
bility of directing the efforts of the 
student in presentation of data. We 
would all recognize that the capaci- 
ties of most medical men to present 
even a simple factual account of their 
experiences have not been developed 
highly. As R. M. Hewitt' has ob- 
served, the scrupulous honesty with 
which these men handle a clinical 
problem, they seem to ignore in the 
presentation of written data. They 
may fail to paraphrase accurately, 
they may quote without giving credit 
to their authority, they may do any 
one of a number of things which to 
the scholarly mind are indeed sins of 
the first order, and yet be totally 
blind to the fact that they are com- 
mitting them. Perhaps the origins of 
this disorder lie too deeply embedded 
in the educational experiences of the 
graduate student to be uprooted dur- 
ing a brief exposure to the disciplines 
of clinical investigation, but where 
could respect for the truth and its 
truthful expression be indoctrinated 
more appropriately? 


Nature of Results 


What can we hope for as the prod- 
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uct of these efforts which are ex- 
pended by the student and by the 
instructor? Desirable consequences 
may develop in the case of the man 
who goes into the practice of medi- 
cine and who never again does any 
clinical investigation of consequence. 
Society may benefit by his being a 
more competent practitioner than he 
otherwise would have been, a man 
who has a more discerning approach 
to the evaluation of all that will be 
produced during his lifetime within 
the field of medical investigation. 
Second, a clinician may be evolved 
from this training who, to the general 
good, will pursue as an avocation 
his activities as a clinical investigator. 
In this respect, let it be noted that 
the nature of research within the field 
of medicine is changing. No longer 
can a physician take a hundred clin- 
ical records and, during the crowded 
hours of his daily existence, review 
them with the reasonable hope that 
he will derive the materials from 
which significant clinical advances 
are formulated. He must have certain 
basic attachments within the field 
of clinical investigation, specifically 
within the laboratories of the insti- 
tution where he functions, if he is to 
hope to integrate with his clinical 
career the responsibilities of an in- 
vestigator. Within our institution at 
Rochester, we have observed that 
clinicians who have spent six months, 
nine months, preferably a year or 
longer, in one of the laboratories of 
basic science devoted to clinical prob- 
lems, and who have been encouraged 
during the months and years they 
have remained with the staff to go 
on working with the investigators 
who spend full time in that labora- 
tory, are able to keep alive their 
curiosity, to retain their grip on com- 
plex problems, and to produce a type 
of work which is worthy of the desig- 
nation of “clinical investigation.” 
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A third way in which mankind 
may be the beneficiary when stu- 
dents are encouraged to enter clinical 
investigation is that some may have 
within them the capacity for research 
of the highest order. These individ- 
uals may have gone through the 
routines of medical education without 
having had the opportunity of setting 
out on their own to undertake the 
solution of a particular problem. The 
occasion of such an undertaking may 
provide for them an experience akin 
to that of which Keats wrote in his 
sonnet, “On First Looking Into Chap- 
man’s Homer.”* A new world may 
open before these men as it did be- 
fore Keats, and they may find it a 


SHOULD LIKE to make clear a point 
| of view which admittedly is not 
original but is certainly one that 
bears repetition—the prime requisite 
of a truly successful plan of instruc- 
tion for residents is not dependent 
upon the availability of any particu- 
lar class of patients, hospitals of the 
latest design with sumptuous living 
quarters for the resident staff, large 
stipends or an elaborate training pro- 
gram systematized to the latest de- 
tail. Too often programs or practices 
are inadequate not because they were 
unsound but because the intent or 
ideals of the men behind them were 
lacking. Conversely, many are suc- 
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world which absorbs them as none 
other ever has. From such an experi- 
ence may emerge an individual dis- 
turbed by the relentless surging of an 
aroused curiosity, an individual who 
welcomes the opportunity to devote 
his resources of time, of energy, and 
of imagination to a lifetime of clin- 
ical investigation. 
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*’Then felt I like some watcher of the skies 
‘hen a new planet swims into his ken; 
Or like stout Cortez, when with eagle eyes 
He star'd at the Pacific—and all his men 
Look'd at each other with a wild surmise 
Silent, upon a peak in Darien.” 


cessful not because of uniqueness or 


diversity but because any system 
would have succeeded with the kind 
of teachers involved. There are many 
different, excellent and varied train- 
ing programs, but the common de- 
nominators of each are teachers of 
ability and integrity who regard their 
teaching role as an opportunity rather 
than as an assigned responsibility too 
often sought for its prestige value. 
The utilization of the paying pa- 
tient for teaching residents is not 
new. However, this practice in many 
places remains limited and for the 
most part constitutes a minor part 
of the program as contrasted to the 
use of the indigent or so-called “clin- 
ical” patient. The trend towards the 
use of the teaching patient has shift- 
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ed rapidly during the past decade. 
Many institutions that restrict teach- 
ing to primarily those who are char- 
ity patients are now faced with a 
real problem in not having at their 
disposal a sufficient number to con- 
duct a satisfactory residency train- 
ing program. The reasons for this are 
many, but foremost is probably the 
sustained prosperity of the country 
with an accompanying increased em- 
phasis on plans designed to protect 
the individual against medical costs. 
For example, in July of 1953 there 
were 87 million people, or 57 per 
cent of our population, holding some 
type of health insurance prepayment 
plan. And 74 million, or 48 per : ent 
of the people, had some form of pro- 
tection versus professional fees. These 
figures represent a 75 per cent in- 
crease in the past decade alone. Nat- 
urally, the curve will flatten as the 
saturation point is approached and 
probably 85 per cent of the total pop- 
ulation would be a reasonable guess 
as the maximum. Further increases 
will come from non-grouped individ- 
uals, elderly semi-indigent individ- 
uals and changes in plans liberaliz- 
ing the various arrangements. Also, 
as the government proposes increased 
benefits, for example reinsurance or 
insurance for catastrophic illness, 
there is immediate response from 
private agencies offering more liberal 
terms. Further, the expanded Hill- 
Burton hospital program is provid- 
ing space for many patients who for- 
merly went to the teaching institu- 
tions. 

Without further supporting evi- 
dence, I should like to turn to the 
question of utilization of the paying 
patient—whether partial, complete 
or deluxe—as a subject for instruc- 
tion for medical resident, or for stu- 
dent, or for professor for that matter. 
I should like to define the paying 
patient a little more precisely because 
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there are different meanings in dif- 
ferent places. The term pay patient, to 
me, includes all who pay a sufficient 
sum directly from their own resources 
to a hospital, physician or to a plan 
from their income to be a factor in 
their personal economy. Excluded are 
the charity, the 25 cents per visit, or 
those who “pay as they can and forget 
it” group. 

My remarks are primarily con- 
cerned with experiences at the Uni- 
versity of Chicago Clinics, which in 
1927 started with a complete whole- 
time staff, but otherwise in the con- 
ventional manner, for the utilization 
of both paying and charity patients, 
the latter to be utilized primarily for 
teaching. Early financial reverses of 
the country and the university 
changed the plan almost immediately, 
so that from the outset every patient 
admitted to the clinics was utilized 
for teaching purposes and today each 
is so informed on admission. The uni- 
versity hospitals depend primarily on 
patient income. Approximately 15 
per cent are charity patients as far 
as the individual is concerned. How- 
ever, the resident or attending staff 
rarely knows which patient is char- 
ity and which is full pay since the 
hospital is not equipped with large 
wards and there is relatively little 
difference in accommodations. After 
almost three decades of experience, 
neither the administration nor the 
staff would wish it changed, and we 
look upon the original necessity for 
using the paying patient for teaching 
purposes as a fortunate incident 
rather than as a handicap. 

It is our experience that: (1) the 
patient as a teaching subject has a 
feeling of participation and realizes 
he is likely to receive a more thor- 
ough examination, carefully consid- 
ered diagnosis and adequate treat- 
ment as a subject of study and as 
a teaching example; (2) the resident, 
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knowing that the patient has a finan- 
cial stake in his medical care, is less 
likely to order a wholesale series of 
expensive laboratory tests and diag- 
nostic procedures, but usually selects 
those which seem to be the most per- 
tinent, as there is a financial matter 
with which he, in dealing with the 
patient, must be concerned. 

The resident staff prefers this group 
because the members represent a 
cross section analogous to those he 
will see in his own practice after his 
formal training is completed. As we 
all know, dealing with indigent pa- 
tients alone often leads to distorted 
ideas about the relationship of the 
doctor to the patient and community. 
A comparison of inquiries from both 
the attending and resident staff re- 
veals almost a unanimous opinion 
that greater cooperation is obtained 
from the paying patients than from 
the indigents in all respects. They 
are more faithful in their return vis- 
its, and as a group they are more 
cooperative in clinical research prac- 
tices. Also, a higher percentage of 
autopsy permits are obtained from 


‘TN THE CHAPTER on the “Relation of 

Hospital and Medical School” in 
the Report of the Commission on 
Graduate Medical Education, pub- 
lished in 1940' under the title, “Grad- 
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the families of this group than from 
those who are in the hospital on a 
charity basis. 


In my opinion, the utilization of the 
paying patient for clinical research 
and teaching has much in its favor 
and should be practiced wherever 
possible. There is no universal pat- 
tern of implementation, and adjust- 
ments to meet the local situation are 
necessary. Medical care and edu- 
cation today are too expensive to 
justify large hospitals with only rela- 
tively few beds available for teach- 
ing. 


From experiences gained at the in- 
stitution I represent, I would say that 
the practice of utilizing paying pa- 
tients for teaching residents should 
be looked upon with favor and insti- 
tuted wherever possible, and should 
not be regarded as a practice the med- 
ical educator must face only as a last 
resort. To me, the fact that medical 
education at its onset was almost 
totally concerned with the indigent 
patient is no longer a valid reason 
to maintain the practice. 


uate Medical Education,” the follow- 
ing statement gives us a rather suc- 
cinct resume of the residency prob- 
lem 15 years ago: 

“At the beginning of the 20th cen- 
tury, universities assumed little or 


no responsibility for the educational 
standards of the medical schools. As 
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medical schools have increased their 
educational requirements, most of 
them have become integral parts of 
the universities. The weaker schools 
have disappeared from the picture. 
Graduate medical education is today 
in the same position that the medical 
schools were in 35 years ago. As the 
work offered in the residencies be- 
comes of graduate degree calibre, 
there will be a closer affiliation of 
the residency with graduate schools 
or medical schools of the universities. 
This university support of education- 
al standards will materially strength- 
en the educational content of the res- 
idency.” 

In the chapter on “Residency—A 
Graduate Discipline,” we find the fol- 
lowing: “The residency should be 
considered as a graduate discipline in 
contradistinction to the internship, 
which should be more closely identi- 
fied with undergraduate education. 
All residencies should include work 
in the basic science fields, and, there- 
fore, hospitals offering residencies 
should make such training available 
in the hospital or should have an af- 
filiation with some medical school 
in which these basic sciences can be 
given.” 

When the Commission on Graduate 
Medical Education, created by the 
Advisory Board for Medical Special- 
ties, was organized in 1937, only 10 
years had elapsed since the Council 
on Medical Education and Hospitals 
issued its first list (in 1927) of ap- 
proved residencies.* The number of 
approved residencies in 1937 was still 
quite small, approximately 3,202 of- 
fered by 438 hospitals." 

At present there are 24,741 ap- 
proved residencies and fellowships 
available in 1,186 hospitals in the 
United States.‘ The greatest increase 
was during the past decade, 1945-54, 
when residencies increased from 7,666 
to 24,741.‘ These figures are signifi- 
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cant not only in terms of medical 
care, but particularly in relation to 
medical education. They represent an 
increase of more than 300 per cent in 
the number of physicians participat- 
ing in graduate education during the 
past 10 years. During these 10 years 
the number of internships increased 
from 8,429 to 10.542.* 


Needless to say, university-spon- 
sored affiliations are not possible for 
all the 1,186 hospitals which are ap- 
proved for residency training. Never- 
theless, about one-fifth of these hos- 
pitals have some sort of affiliation 
with a medical school or a university. 
Approximately 220 hospitals are affil- 
iated with some 76 medical schools 
for undergraduate clinical clerkships,* 
but how many also have residency 
training programs under the spon- 
sorship of these schools is not entirely 
clear. However, it is possible to state 
that 61 medical schools are respon- 
sible for the instruction of 5,439 resi- 
dents,® or less than 20 per cent of 
the total number of residents and 
fellows. It is of interest to note that 
although 684 hospitals in which coun- 
cil-approved internship and residency 
programs are being conducted offered 
training in both categories, some 503 
hospitals offered residency training 
only. It is probable that in the latter 
hospitals there is little or no associa- 
tion with teaching centers. 


Responsibilities 


Many young physicians devote two 
to four years in residency training 
programs after completion of an in- 
ternship, and many serve two years 
or more in military service, which in 
only some instances is comparable to 
residency training. In other words, it 
is not unusual for many physicians to 
spend as much time or even more in 
obtaining medical training for a ca- 
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reer in practice or in teaching and 
research after graduation from med- 
ical school than prior to it. This fact 
alone is sufficient reason to have uni- 
versities, through their medical col- 
leges or medical centers take, when- 
ever possible, some responsibility for 
the education of these physicians dur- 
ing this long period following gradu- 
ation. By so doing, the quality of ad- 
vance training will be kept high, 
preferably at a level of the highest 
standards of the medical college 
years. 

I am not advocating control of 
graduate medical education by the 
universities or the medical schools 
for I believe hospitals should carry 
a considerable share of the teaching 
obligations. However, the trend of 
recent times has been towards super- 
vision and control of graduate med- 
ical education by the specialty boards 
and other various accrediting agen- 
cies. This is not desirable because 
these organizations are not principally 
educational bodies. As Deitrick and 
Berson state in their recent mono- 
graph on “Medical Schools in the 
United States at Mid-Century,’ “In 
duration and content, the programs 
are to a large extent determined by 
agencies outside the medical school; 
the schools themselves have not been 
sufficiently closely knit, or demon- 
strated sufficient strength, to assume 
the authority and the responsibility 
for setting their own standards in 
this area.” 

They continue, “The medical 
schools and their teaching hospitals 
took the leadership in establishing 
the residency system of training; they 
should reestablish this leadership. 
And they should make sure that the 
training in their hospitals is clearly 
defined as to purpose and educational 
opportunity, and that it is conducted 
accordingly. The young men in such 
programs should be permitted to ad- 
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vance as rapidly as their individual 
abilities will allow. Clear distinction 
should be made between salaried staff 
officers employed to provide services, 
and interns and residents serving in 
programs in which education is the 
primary objective.” 

It would seem desirable to have 
graduate medical education the com- 
bined responsibility of the hospitals 
and the medical schools. Fortunately, 
more and more hospitals, even those 
that do not have the guiding influ- 
ence of an affiliated medical school, 
are recognizing the educational func- 
tion of residency training. Ideally, all 
of them should have a common pur- 
pose, namely to offer experience, 
both educational and practical, at a 
sufficiently high level to qualify 
young physicians to enter a specialty 
or a career in teaching or research. 


N.Y.U, Program 


For some years New York Uni- 
versity, through its medical faculties, 
has sponsored house staff educational 
programs, including residency train- 
ing, in two groups of hospitals. One 
group, consisting of voluntary and 
municipal hospitals in the New York 
metropolitan area, participates in 
undergraduate teaching, mainly in 
the form of electives or clinical clerk- 
ships as well as in graduate and post- 
graduate programs of medical edu- 
cation. About 200 members of our 
clinical faculties hold staff appoint- 
ments in one or more of these affili- 
ated hospitals and actively partici- 
pate in their teaching schedules. The 
second group consists of suburban 
and rural hospitals which are 
sociated with the medical center 
through its regional hospital plan, 
which has been in operation since 
1947. Members of the faculties of the 
two medical schools of the university 
make regularly scheduled visits to 
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these regional hospitals to participate 
in the intern and resident training 
program and in conferences. 

Only one of these regional hospi- 
tals, the Hunterdon Medical Center, 
Flemington, N. J., participates in un- 
dergraduate teaching, being respon- 
sible for the training of approximate- 
ly 12 to 18 elective students each year 
from four medical colleges within a 
radius of 75 miles. All the depart- 
ment heads of this institution are 
full-time specialists and hold faculty 
appointments in New York Univer- 
sity. They are responsible for the 
teaching of undergraduate students, 
interns, residents and indirectly the 
continuing education of the attending 
staff of general practitioners. 

The residents from both groups of 
affiliated hospitals spend part of their 
time at the Post-Graduate Medical 
School of the university, taking ad- 
vanced work in the basic sciences 
which are not available in their own 
hospitals. Because of the needs of the 
military forces, the number of resi- 
dents available for such training has 
been reduced to one-half of what it 
was prior to 1950. 

Some of the residents of the med- 
ical center of the university, includ- 
ing its many divisions in Bellevue 
Hospital, rotate for various periods 
of their training through some of the 
affiliated institutions. 

There are many other excellent uni- 
versity-sponsored affiliated hospital 
residency programs throughout the 
county, including the well-known ex- 
ample of the programs in those Vet- 
erans Administration hospitals which 
function under the aegis of the deans 
committees. Because of this relation- 
ship to medical schools, these resi- 
dency training programs are con- 
sidered among the finest in the United 
States and, therefore, very much 
sought after by young physicians who 
have decided on a career in one of 


the specialties of medicine or surgery. 

Although, as already mentioned, it 
would be desirable to bring all ap- 
proved residency training programs 
under university teaching discipline, 
such an ideal is out of the question 
from a practical point of view. The 
mere fact that the number of hos- 
pitals (1,186) approved for this form 
of graduate medical education is so 
large, when compared to the small 
number of medical schools which are 
able to assume some sort of spon- 
sorship for this type of training, is 
presumptive evidence why such an 
ideal cannot be fulfilled. One can 
hope, however, that more and more 
universities, through their medical 
colleges or medical centers will as- 
sume more responsibility for this 
very important phase of medical 
education. 

There is still need for greater in- 
terest in graduate medical education 
by the medical schools, to the end that 
ultimately every young man seeking 
advanced training can be assured a 
well-planned educational experience 
comparable with the disciplines of 
formal university graduate study. 
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Y SUBJECT Is the center’s role in 

graduate medical education. 
The use of the term “medical center” 
has really grown by leaps and bounds, 
sort of like Topsy. Some of them are 
located on a university campus; and 
some are in metropolitan areas, sep- 
arated from the parent universities, 
sometimes by as much as 250 miles 
as ours is. They may be in the same 
city and comparatively near by, as 
the one at Washington University in 
St. Louis. 

This medical center may include a 
medical school, a teaching hospital 
and possibly a nursing school. Grad- 
ually, with the development and need 
for more extensive training in the 
health sciences, we have added to 
the medical school and nursing school 
and the teaching hospitals, dental 
schools, pharmacy schools, schools of 
public health, schools of hospital ad- 
ministration, schools of social service 
and schools for the paramedical sci- 
ences. Of course, these all deal with 
the health sciences, and it has helped 
university administrators many times 
to sort of simplify the management 
of this by getting somebody in to try 
to run the whole operation as a vice 
president or director. As a matter 
of fact, it can prove to be an effec- 
tive way of dealing with the whole 
administrative problem. 

However, as much advantage as 
there may be in the development of 
these medical centers, there have been 
certain disadvantages which have 
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come. And one of the disadvantages 
has been that there has been a great- 
er load placed upon the medical fac- 
ulty in these large centers, and in 
some instances the school of medicine 
has come to play a relatively minor 
role compared to the major role that 
it seems to me that it should play. 
However, that is a matter of admin- 
istration and many times it is a mat- 
ter of adequate financing. Too many 
times the overall administration of 
the university endeavors to cover the 
basic science teaching in the whole 
gamut of these health sciences with 
one faculty. If there is enough money, 
that may work out quite well, but 
it is a subject to which Dr. Deitrick 
and Dr. Berson have given a great 
deal of consideration in their report 
from the survey on medical educa- 
tion. 


The graduate student who is at 
work on a university campus gains a 
great deal from the cultural milieu 
of the university, the fact that he has 
contacts with other graduate students 
in his own field and in other related 
fields. He can attend conferences and 
special exercises and take courses in 
other disciplines. There is something 
in the general university atmosphere 
which he assimilates as he goes 
through as a graduate student. As the 
graduate schools have increased in 
size, the significance of this cultural 
milieu has decreased in many cases, 
and the graduate work has become 
very stereotyped and dogmatized and 
placed within narrow cubbyholes 
contrary to the more general type 
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that has been given in earlier days 
of our graduate schools. 

In the health center, graduate med- 
ical students—and I am thinking of 
the resident type particularly here— 
gain a great deal from this environ- 
ment in which they live. If their cen- 
ter happens to be in a general uni- 
versity, it is even more rich. Even 
away from the university, the gradu- 
ate medical student has the advan- 
tages of the medical library, of many 
conferences and lectures in the cen- 
ter. He is involved in relationships 
with and teaches medical students 
and other house officers, he is re- 
lated to other health sciences, some 
of the phases of the dental school, 
and in nursing and in hospital ad- 
ministration at times. This resident 
of ours gains a great deal by being 
in that type of environment, where 
there are many other people who 
are in the educational process. 

I would like to emphasize that this 
isn’t the only way that a very high 
type of graduate medical education 
can be conducted. There are institu- 
tions separated from a medical cen- 
ter and even separated from a uni- 
versity that do very fine work. There 
has been a tendency, however, for 
many of the specialty hospitals to 
gather within the confines or gen- 
eral area of the medical center be- 
cause of this environment and the 
advantages that are available. 


Significant Problems 


There are several significant prob- 
lems, it seems to me, that really re- 
quire the most serious consideration 
when we think of graduate medical 
education and the resident in the edu- 
cational process. First of all, with 
the increasing length of the residency 
we have added additional time upon 
the required educational experience 
of the resident and in so doing we 
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have increased the expense to him 
and in many ways have raised cer- 
tain problems to him in his every- 
day life. There can be no complaint 
about the increase in the length of 
the residency if the time of increase 
is used effectively in the educational 
process, but this leads me to the next 
difficulty that I have seen, and that 
is the increase of the service load 
that has come upon these graduate 
students on our clinical services. Dr. 
Deitrick and others have discussed 
the need for the time for research, 
for clinical investigation, for library 
work and for contemplation and 
study of patients. The pressures that 
I have seen in some of our medical 
centers and in some of our residency 
programs have been such that the 
resident gets up early in the morn- 
ing and he’s dogged until late at 
night, and he has little time to carry 
out the real educational parts of this 
program. 

I would plead for a greater con- 
sideration of the economic problems 
of the resident, for the decrease of 
the service load upon him which 
gives to him larger responsibilities in 
the care of private patients—not that 
it isn’t a good experience, but it has 
been used in many hospitals far be- 
yond the requirements of the educa- 
tional experience. And I would like 
to emphasize what seems to me to 
be a very important thing in this 
experience of the graduate student 
as he is in our medical centers, the 
need to keep always under considera- 
tion the requirements of the individ- 
ual and the development of the indi- 
vidual. It is easier to develop re- 
quirements and whole sets of pro- 
grams, than to plan for each one of 
these people and his development in 
sound education. 

If we can get the right kind of peo- 
ple chosen in our residencies and, as 
Chester Keefer has pointed out, if 
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we can put those people of ability 
in contact with able teachers, then 
in the presence of the patients and 
the other facilities that are provided, 
whether it be in a center or in a 
teaching hospital, we can expect to 
get a good result from the educational 
process. But if we try to deal with the 
teaching as a mass phenomenon, as 
has taken place in a number of our 


graduate schools and has taken place 
in a number of our residency pro- 
grams, I am fearful as to what the 
end result in some of these programs 
can be. But we must keep in mind 
that these people are students, and 
we must also keep in mind that they 
are students who need to have indi- 
vidual development, initiative and re- 
sponsibility. 


will Diminish 


Five YEARS AGO 166 medical schools were to be counted in the United 
States; today 148; 43 were closed and 25 new ones organized. Of the 
43 closing, 16 went out of existence entirely while the balance merged 


and formed 12 large, well-equipped and efficient schools . . . Then is it 
not wise to send out the warning to various educational institutions, the 
great dimunition of disease and the curtailment of the general practi- 
tioner’s income? .. . Ten years ago the income from typhoid fever alone 
was about $1,500 per year; today it will average $300.—Dr. G. Milton 
Linthicum, president, Medical and Chirurgical Faculty of Maryland, in 
Proceedings of the 20th Annual Meeting, Association of American Med- 
ical Colleges, March 1910. 
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The 1955 Teaching Institute 


LANS ARE WELL under way for the Association's third Teaching Insti- 

tute, which will be held at Swampscott, Mass., October 19-22, 
1955, immediately preceding the 66th Annual Meeting of the Association. 
This Institute will focus on anatomy and anthropology. 


Although its general pattern will be similar to that of the two previous 
Institutes, the conference has been reduced in length this year from 
five to three and one-half days. Attendance will be by invitation only. 
One teacher from the department of anatomy of each medical school 
in the U.S., Canada and the Philippines has been invited, and there 
will also be a few representatives of the clinical specialties. In selecting 
participants, the committees have considered all facets of the anatomical 
disciplines in an attempt to achieve a balanced representation. 


The Planning Committee for the 1955 Teaching Institute is: William 
U. Gardner, professor of anatomy, Yale, chairman; Sam L. Clark, pro- 
fessor of anatomy, Vanderbilt; Edward W. Dempsey, professor of 
anatomy, Washington (St. Louis); Louis B. Flexner, professor of anat- 
omy, Pennsylvania; Normand L. Hoerr, professor of anatomy, Western 
Reserve; Gabriel W. Lasker, assistant professor of anatomy, Wayne; 
Horace W. Magoun, professor of anatomy, California (Los Angeles); 
Russell T. Woodburne, professor of anatomy, Michigan; George Packer 
Berry, chairman, AAMC Committee on Teaching Institutes and Special 
Studies, and John M. Stalnaker, secretary, AAMC Committee on Teach- 
ing Institutes and Special Studies. 


The seven topic areas for discussion at the Institute, and the sub- 
committee which will be responsible for each, are: 


THe ROLE or THE ANATOMICAL DISCIPLINES IN MepIcAL Epucation: Normand 
L. Hoerr, chairman; Richard J. Blandau, professor of anatomy, Washington 
(Seattle); Sydney M. Friedman, professor of anatomy, British Columbia; 
Paul G. Roofe, professor of anatomy, Kansas; Ernst Scharrer, professor of 
anatomy, Einstein. 

PREPROFESSIONAL PREPARATION FOR ANATOMY: Louis B. Flexner, chairman; 
W. Montague Cobb, professor of anatomy, Howard; Roy O. Greep, professor 
of dental science, and dean, Harvard School of Dental Medicine; Karl] E. 
Mason, professor of anatomy, Rochester; Marcus Singer, associate professor 
of anatomy, Cornell University (Ithaca); William L. Straus Jr., professor of 
physical anthropology, Laboratory of Physical Anthropology, Johns Hopkins 
University. 

ANTHROPOLOGY AND Mepicat Epucation: Gabriel W. Lasker, chairman; J. 
Lawrence Angel, associate professor of anatomy and physical anthropology, 
Jefferson; Stanley M. Garn, chairman, physical growth department, Fels Re- 
search Institute; William W. Greulich, professor of anatomy, Stanford; Ben- 
jamin D. Paul, lecturer on social anthropology, Harvard School of Public 
Health. 


INSTRUCTION AND LEARNING IN ANATOMY: Edward W. Dempsey, chairman; 
Russell J. Barrnett, associate in anatomy, Harvard; Sylvia H. Bensley, associ- 
ate professor of anatomy, Toronto; Jack Davies, assistant professor of anatomy, 
Iowa; Arnold Lazarow, professor of anatomy, Minnesota. 
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Tue STIMULUS oF RESEARCH INTERESTS ON TEACHING IN ANATOMY: Horace 
W. Magoun, chairman; Thomas F. Dougherty, professor of anatomy, Utah; 
Don W. Fawcett, professor of anatomy, Cornell (after July 1); Joseph E. 
Markee, professor of anatomy, Duke; Daniel Mazia, professor of zoology, 
University of California (Berkeley); James L. O'Leary, professor of neurology, 
Washington (St. Louis); Donal Sheehan, professor of anatomy, New York 
University. 


THE RECRUITMENT AND EDUCATION OF TEACHERS OF ANATOMY: Sam L. Clark, 
chairman; Barry J. Anson, professor of anatomy, Northwestern; Philip B. 
Armstrong, professor of anatomy, State University of New York (Syracuse); 
Arthur Kirschbaum, professor of anatomy, Baylor; Albert I. Lansing, pro- 
fessor of anatomy, Emory. 


TEACHING OPPORTUNITIES AND RESPONSIBILITIES IN CLINICAL AND PosTpoc- 
TORATE YEARS: Russell T. Woodburne, chairman; Donald Duncan, professor 
of anatomy, Texas; W. Henry Hollinshead, professor of anatomy, Mayo Foun- 
dation; Ernest Lachman, professor of anatomy, Oklahoma; E. Carl Sensenig, 
professor of anatomy, Alabama. 


A Problem in Cooperation 


HE FINAL AUTHORITY in determining the fitness of a physician to be 

licensed and to practice his profession in a given state is the board 
of medical examiners of that state. To be sure, most of these boards 
delegate the authority to inspect and accredit the various American 
medical schools to the Council on Medical Education and Hospitals of 
the American Medical Association and to the Association of American 
Medical Colleges, and admit to their licensing examinations any physi- 
cian who has graduated from any American medical school which has 
the approval of those two bodies. But by the nature of the licensing 
examinations, which the state boards of medical examiners prepare, those 
boards to a considerable extent determine what the content of the cur- 
riculum will be in every medical school in the United States. 

As the field of medicine has broadened its scope, increased its depth 
and multiplied its unavoidable complexities, it has become apparent to 
all concerned that mere coverage of a specifically limited set of ac- 
cepted medical facts is no longer adequate medical education, and the 
mere testing of the acquirement of such knowledge is not adequate de- 
termination of professional competence. The objectives of both medical 
teachers and medical examiners are therefore undergoing revolutionary 
changes and since changes in the thinking of one group so directly affect 
the other group, the necessity for coordination between the two groups 
is urgent. 


Medical educators are now attempting to inculcate in their students 
not only a knowledge of essential medical facts, but certain skills, at- 
titudes, ethical principles and perhaps most importantly certain habits 
of history taking, physical examining and using current literature which 
should serve to keep the individual both as student and as physician 
always learning and always alert to new approaches to his patients’ 
problems. 

Medical examiners too, often times with the help of professional test- 
ing services, are attempting to make their examinations broader, more 
practical and more searching. Objective type examinations and practical, 
oral examinations are being used in some instances to supplement the 
traditional essay type examinations. 
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The evaluation of the professional competence of physicians trained 
in foreign medical schools presents a problem even more difficult than 
that relating to our American trained physician for the reason that 
a adequate data regarding the teaching program of many of the foreign 
medical schools are not available. Evaluation procedures even more 
searching than those presently in use with American graduates will 
have to be developed if the competent physicians are to be culled out 
from the incompetent ones with little or no reference to their medical 
school origin. 

With both medical education and methods of medical examination in 
active transition and with the United States having become the mecca 
for foreign physicians seeking advanced training, the need is obvious— 
medical educators and medical examiners must counsel together, plan 
together and work together in order to meet the changing needs in an 
effective and well-coordinated manner.—D.F:S. 


Symposium on Graduate Medical Education 


HE PAPERS ON graduate medical education in this issue represent the 
T views of the individual authors and to a lesser extent the opinions 
of members of the former Committee’ on Graduate Medical Education of 
2 the Association of American Medical Colleges. Dr. de la Chapelle, Dr. 
Corbin and Dr. Deitrick were members of that committee, whose 
functions now have been transformed to the Committee on Internships, 
Residencies and Graduate Medical Education. 


Practical and immediate problems concerned with the internship are 
time-consuming and demand constant attention. It is to be hoped that 
these matters will not prevent the newly formed committee from devot- 
ing a proper amount of attention to those very important divisions of its 
functions concerned with residencies and graduate medical education. 


Deans are understandably more concerned with the immediate prob- 
lems of their undergraduate medical schools than with the education of 
“s their students who are undergoing specialty training subsequent tc 
graduation. The total time devoted to consideration of the subject of 
graduate medical education by this Association during the past 35 years, 
as reflected in the Association’s annual programs and the contents of its 
Journal, supports this statement. 

Thus, in this new day, doubtless medical educators will realize the 
great need for devoting energy and interest to the postinternship train- 
ing of physicians which is the equivalent of that brought to bear on un- 
dergraduate training.—K.B.C. 


i Films That Teach the Dynamics of Living Tissues 
¥ 4E STAINED SECTION and the gross specimen have justified their con- 
. tinued use in teaching histology. However, the section is static and 


cell structure and action of the specimen are too minute to be observed 
without optical aid and a speedup of action. The development of realistic 
concepts of living tissues demand both magnification and intelligible 


290 Journal of MEDICAL EDUCATION 


te 
4 


motion. The means are at hand for making this possible. Phase-contrast 
microscopy provides magnification, and time-lapse motion picture pho- 
tography telescopes action so that it is observable. 

The work of the Tissue Culture Laboratory of the University of Texas, 
Medical Branch, under the direction of Dr. Charles M. Pomerat, rep- 
resents scientific efforts which have resulted in the laboratory growth 
of human tissues and, in addition, the successful photography of the 
structure and activity of these tissues. The potential use and importance 
of these motion picture films in teaching pathology and anatomy at the 
undergraduate level is obvious. 

Abbott Laboratories of North Chicago are supporting a three-year 
project of the Medical Audio-Visual Institute to produce a series of 
short teaching films for first and second year medical students. The 
willingness of the Tissue Culture Laboratory to offer its large file of 
recorded materials for adaptation to teaching and the generosity of 
Abbott Laboratories in making production possible will result in a most 
significant contribution to medical education. The time-lapse phase con- 
trast photography will give a dynamic idea of the living cell that is 
impossible to obtain by any other method.—J. E. F. 


Our Readers Write 


Dear Editor: 


I am glad to accept your invitation to state my views as to how the 
utilization of medical manpower might be improved. 


The present method of calling young physicians after one year of 
internship for military service has many serious, if not dangerous, draw- 
backs. First, it furnishes the Armed Services with a large number of 
young physicians who have had only one year of training and many of 
these may have had a rotating internship in which no more than three 
months of medicine or three months of surgery were available to them 
as training for handling major surgery and the most complex problems 
in medicine. 

Second, calling the interns at the end of one year is a serious interrup- 
tion of the care in civilian hospitals, especially in the hospitals charged 
with taking care of the indigent sick. The one year of training does not 
permit a staggered internship and it does not permit sufficient funda- 
mental training or any specialty training to enable many of these young 
physicians to meet the emergencies that they are called upon to meet 
in military service. The call at the end of one year does not permit any 
training in pathology, radiology, the medical and surgical specialties 
and other disciplines. These men, also, by having their training broken, 
do not get the same sequence of training that was formerly enjoyed by 
young physicians, and many of them, as a result of two years in military 
service, do not take additional years of training after returning. Thus 
many going into practice are not adequately trained. The method of 
selecting men after one year of internship, therefore, results in less well- 
trained, and some inadequately trained, men for the military service, 
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less well-trained men for civilian hospitals and practice and, as a con- 
sequence, a lower grade of medical care for both. 


I The plan announced recently by the Department of Defense allows 
: a certain number of interns to state a preference for a second year of 

training but it has been stated that less than one-half of the interns ex- 

pressed the preference for a second year and of that number less than 

50 per cent would be granted the opportunity. It was also stated in this 
» plan for the second year training that the men would be chosen by 
: drawing lots. While this plan may be an improvement in one way, i.e., 
by allowing some men two years of training, this is more than neutral- 
ized by the method of selection used. 

This method deprives the civilian hospitals of the right to select their 
second year residents, a right they have exercised always and which 
must not be surrendered. It also makes it impossible to select for addi- 
tional training those interns best qualified for further training. There- 
i fore, it will deliver to the military services after the second year men 
’ with two years of training. It does not assure them of the best physicians 
. with that training because of the method of their choice, namely, by lot. 
‘ae A method somewhat similar was used during World War II to select 
i students for medical schools and it is generally agreed among medical 

educators that the caliber and morale of students entering medicine 
dropped to an all-time low. 

Another very serious drawback that results from the selection by lot 
is the fact that it deprives the faculty and staffs of teaching hospitals 
of the opportunity of selecting the young physicians best equipped to 
become future teachers and investigators in medicine. These men must 

: be selected with the greatest care by the faculties of medical schools. 

a The selection by lot will surely lead to a deterioration of faculties and 
lowered quality of medical care both for the Armed Services personnel 
and for the civilian population. It must be obvious that the certain de- 
terioration of medical school faculties, as a result of this system, will 
lead to a poorer quality of teaching in medicine and this in turn must 
result in a lower grade of medical care. 

Finally, as evidenced by the selection by lot system in World War II, 
this method of selection lowers the morale of students, resident staffs 
and faculty, by depriving those who perform best of the right to advance, 
the right to choose the medical school or hospital for their education, 
and finally the right of faculties to choose those best fitted for advance- 
ment. We cannot afford to forget this lesson so painfully learned in World 
War II to realize the crippling blow that it, if adhered to, will give 
the standards of medical education and medical care in this country. 

Certainly a better method can be found for selecting those men who 
should have additional training. It is also possible to improve upon the 
training, increase it in length and at the same time furnish the Armed 
Services with the same number of men they are getting today, the dif- 
ference being that they will be adequately trained to render the highest 
grade of medical care to our military and civilian population. 


é The following suggestions furnish a basis for greatly improved medical 
5 care for the military and civilian populations, assuming that all medical 
; school graduates are required to take one year of internship. 


1. By gradual steps make it possible for 70 per cent of all graduates 
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to take two years of internship or residency before going into service. 

2. By gradual steps make it possible for 45 per cent to take a third year 
of residency training. 

3. By gradual steps make it possible for 20 per cent to take a fourth 
year of residency training or specialty training. 

4. Restore immediately to civilian hospital staffs their right to select, 
on the basis of performance, certain of their interns and residents for 
second, third and fourth years of training. 

It is emphasized that this plan should be introduced gradually. The 
results to be expected from this plan are as follows: 

1. The Armed Services would get much better trained men with various 
degrees of training and some with training in specialties, capable of 
handling complicated problems in medicine and surgery. 

2. This in turn would result in a tremendously improved care to the 
sick and wounded in the Armed Services, and greatly improved care for 
the civilians. 

3. It would preserve the right of the hospital staffs and faculties of 
medical schools to select and train those men best fitted for further 
clinical training, for teaching, research and practice of medicine. This 
is imperative. Medical faculties cannot be selected from candidates drawn 
by lot. 

4. The Armed Services would receive the same number of men, but 
instead of the great majority having had a one year internship, and thus 
being inadequately trained to render the type of care our military and 
civilian populations are entitled to, some would have had two, three or 
four years of training, which would equip them for giving the best care. 

It should be kept in mind that the plan of calling the great majority 
of physicians after one year of internship was adopted to meet the Korean 
emergency. That emergency, on the surface at least, is over, but others 
confront us and probably will continue to for an indefinite time. 

It is high time, therefore, that we begin to plan for the best method 
of training of our medical students, interns and residents over the long 
term for the future, with a view to improving the medical care of our 
military and civilian populations. 

The plan adopted at the Korean outbreak served its purpose and saw 
us through that emergency, but it is no longer defensible, nor is the 
more recent plan of choice “by lot.’ Both plans are interfering need- 
lessly with graduate medical education and even threaten to do serious 
harm at the undergraduate level and to the fundamentals of medical 
education. A plan to improve graduate education and insure better med- 
ical care for the Armed Services and for civilians is proposed. It is 
recognized that it must be worked out carefully and gradually, but if 
introduced gradually—perhaps over a five-year period—it will furnish 
the Department of Defense with the same number of physicians it is 
getting now and they would be adequately trained to furnish our military 
personnel and civilian population with the type of medical care they 
have a right to expect. Only so can the high standards of medical care 
in this country be safeguarded and improved. Under the present plans, 
standards of medical education and medical care are seriously threatened. 
—Joseph T. Wearn, dean, Western Reserve University School of Medicine. 
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NEWS DIGEST 


Schering Awards 


The opening of the 10th annual 
Schering Award competition for 
undergraduate medical students has 
been announced by Dr. Robert W. 
Burlew, chairman of the award com- 
mittee of the Schering Corporation, 
Bloomfield, N.J. 

Three $500 first prizes and three 
$250 second prizes are offered in 1955 
for the best manuscripts on current 
concepts in management of osteo- 
porosis, prevention and treatment of 
blood transfusion reactions and re- 
cent trends in the clinical use of 
adrenocortical steroids. 

Literature containing entry forms 
is being distributed to the medical 
schools, Entries should be submitted 
by June 1, and manuscripts mailed 
by October 1. 


Catholic Hospital Convention 


Recent trends in medicine, new 
community attitudes toward social 
problems and the hospital’s respon- 
sibility in meeting the changing con- 
cepts of health and disease will be 
discussed at the 40th anniversary 
convention of the Catholic Hospital 
Association of the United States and 
Canada, The meeting will be held at 
the Kiel Auditorium, St. Louis, May 
16-19, with an expected attendance 
of 6,000. 

A symposium on “Health of Re- 
ligious” has been scheduled, and sec- 
tional and special meetings will be 
held during the convention on pub- 
lic relations, personnel, maintenance, 
dietary services and obstetrical nurs- 
ing. 


Rockefeller Foundation Directors 


Responsibility for the program of 
the Rockefeller Foundation has been 
placed in charge of a new five-man 
board of directors. They are: Dr. 
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Norman S. Buchanan, social sciences; 
Dr. John C. Bugher, medical educa- 
tion and public health; Dr. Charles 
B. Fahs, humanities; Dr. J. George 
Harrar, agriculture; and Dr. Robert 
S. Morison, biological and medical 
research. 

This new move will eliminate pre- 
vious divisional units, and is intended 
as a step toward greater flexibility. 
Dr. Alan Gregg will continue as vice 
president on special assignments. 


American Heart Association 

The American Heart Association is . 
holding its annual meeting at the 
Jung Hotel in New Orleans, October 
22-26. 

Meetings sponsored by the Council 
on Community Service and Educa- 
tion and the Council on Rheumatic 
Fever and Congenital Heart Disease 
will be held October 23-24, to be fol- 
lowed by the scientific sessions and 
the general assembly. 

Those wishing to present papers at 
the scientific sessions shoyld submit 
abstracts of no more than 300 words 
before July 1 to the medical director 
of the American Heart Association, 
44 East 23rd St., New York 10. 


Surgeon General Nominee 


Maj. Gen. Silas B. Hays (AMC) 
was nominated by President Eisen- 
hower to be surgeon general of the 
Army, effective June 1. General Hays, 
who has been deputy surgeon general 
for the past four years, succeeds Maj. 
Gen. George E. Armstrong, who is 
retiring from active duty. 


Ancient Medical Book 


Yale University has announced the 
acquisition of a 1,378 page volume, 
the Codex Paneth, printed 600 years 
ago and representing a cross-section 
of all medical knowledge available 
up to the start of the 14th century. 
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This volume is believed to have 
been the entire medical library of the 
University of Prague when it was 
founded in 1347. It was presented to 
Yale by 60 associates of the library. 
Many of the hand-drawn color illus- 
trations show surgical instruments 
which are still being used in only 
slightly modified form, It seems 
probable that the manuscript was 
commissioned in Bologna on behalf 
of the group of physicians who 
founded the University of Prague 
medical faculty. 


Medical Equipment Inventory 


A detailed inventory of the equip- 
ment needed to set up a medical 
school is now available through the 
efforts of WHO and UNESCO. 

This reference manual includes the 
latest apparatus and material for 
teaching anatomy, bacteriology, bio- 
chemistry, histology, pathology, phar- 
macology, physiology and hygiene 
and public health. 

This volume “Inventories of Ap- 
paratus and Materials for Teaching 
Science,” Part 5, Medical Sciences, 
of Volume III, can be obtained from 
the Columbia University Press or the 
United Nations Bookshop. 


Graduate Training Awards 
Mead Johnson and Company have 


announced the establishment of an- 
nual awards for graduate training in 
several of the larger fields of medi- 
cine. The company’s role in the award 
program will be limited to provision 
of funds to the professional societies 
in the various fields, whose scholar- 
ship committee will select the candi- 
dates and administer the awards. 

The American Academy of General 
Practice, the American College of 
Physicians, the American Academy of 
Obstetrics and Gynecology, the Amer- 
ican Academy of Pediatrics and the 
American College of Surgeons will be 
the organizations provided with 
funds under this new program. 


Lederle Research Fellowships 

The Lederle Laboratories Division 
of the American Cyanamid Company 
has made available student re- 
search fellowships to medical schools 
throughout the United States and 
Canada. 

The selection of the students to 
receive these awards, which do not 
exceed $600 per year for any one 
student, are to be made by the dean 
of the medical school. 

The fellowships are intended to 
relieve part of the financial burden 
of students who desire to devote 


their summer vacations to research in 
the basic or 
sciences. 


preclinical medical 


Alabama 


Dr. JosePH F. VOLKER, dean of the 
school of dentistry, has been ap- 
pointed director of research and 
graduate study. Dr. THomas O. PAUL 
has been promoted to professor of 
ophthalmology and chairman of the 
department. 

Dr. ELMER L. CAveNny, who retired 
after 25 years of service in the Naval 
Medical Corps, was appointed pro- 
fessor and chairman of the depart- 
ment of psychiatry. Dr. Caveny has 
been head of the psychiatry and neu- 
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rology branch of the Navy Depart- 
ment. 

The new professor and chairman 
of the department of microbiology is 
Dr. THOMAS FITE PAINE JR., formerly 
associate professor of bacteriology 
and internal medicine at the Uni- 
versity of Michigan Medical School. 

A grant of $97,000 has been re- 
ceived by Dr. Howarp L. HOoL.ey, 
associate professor of medicine, for a 
study of joint fluid changes in rheu- 
matic diseases. Part of the five-year 
grant was used to purchase an ultra- 
centrifuge. 
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Albany 


The retirement, effective June 30, 
of Dr. ARTHUR KNUDSON, professor 
and chairman of the department of 
biochemistry, has been announced. 
Dr. Knudson joined the college in 
1914, and has been chairman of the 
department since 1921. He also 
served as associate dean from 1943 
to 1952. 

He will be succeeded by Dr. JOHN 
A. Muntz, who is at present asso- 
ciate professor of biochemistry at 
Western Reserve University School 
of Medicine. 


Chicago Medical 


Dr. DouGias D. VoLLAN, formerly 
assistant secretary of the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
has been appointed dean of the fac- 
ulty of the medical school, effective 
April 1. 

The appointment of Dr. Davip M. 
COHEN as chairman of the department 
of dermatology and syphilology has 
been announced. He was formerly 
acting head of the department. 

Dr, PHILIPPE SHUBIK, coordinator 
of oncology, has been awarded $25,000 
by the National Cancer Institute and 
$5,508 from the American Cancer 
Society of Illinois for continuation of 
his cancer research program. Dr. 
HANS ELIAS, associate professor of 
anatomy, has also received a grant 
from the National Cancer Institute 
of $11,620, a two-year renewal of his 
study of liver cancer. 


Columbia 


The Fannie E. Rippel Foundation 
of Newark has awarded a $100,000 
grant to Columbia University for re- 
search on cardiovascular-renal dis- 
eases and cancer. 

The grant will be used primarily 
for basic research in cardiovascular 
diseases, conducted by the depart- 
ments of medicine, pediatrics and 
surgery of the college of physicians 
and surgeons. 


Duke 
Duke Hospital's physical therapy 
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division will double its 1955-56 train- 
ing program through a 612,349 grant 
from the Department of Health, Edu- 
cation and Welfare’s vocational re- 
habilitation office. 

The grant will provide additional 
teaching staff and equipment, en- 
abling the university to train 24 in- 
stead of 12 physical therapy stu- 
dents. HELEN KAISER is the director 
of the program. 

The university has received $30,000 
in American Heart Association grants 
for five research projects. The proj- 
ects will include studies on the part 
played by the kidney in water and 
heat balance in the body, chemical 
processes in the human heart, effects 
of stimulation on the blood vessels of 
the lung, regulation of blood circula- 
tion and blood circulation and chemi- 
cal activity of the liver. 


Florida 


The J. Hillis Miller health center 
of the university has received a grant 
of $143,650 from the Commonwealth 
Fund of New York City to support 
studies in the general field of medical 
education and medical care in a uni- 
versity setting. 


Georgetown 


A library of Catholic medical his- 
tory will be established at the uni- 
versity medical center, with the sup- 
port of a $5,000 grant from the Ras- 
kob Foundation. 

Dr. WILLIAM CHRISTOPHER STADIE, 
professor of research medicine at the 
University of Pennsylvania School of 
Medicine, will receive the Kober 
Medal for 1955. This medal is award- 
ed annually by the Kober Founda- 
tion at Georgetown to a member of 
the Association of American Physi- 
cians who has contributed to the 
progress and achievement of the 
medical sciences or the medical pro- 
fession. 


Harvard 

Dr. Lercy D. VANDAM has been 
named anesthesiologist-in-chief at 
Peter Bent Brigham hospital and 


associate professor of anesthesia at 
the medical school. He will head the 
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department of anesthesia at the hos- 
pital and will be concerned with 
clinical activities and research, as 
well as teaching medical students. 


Studies on internal medicine and 
infectious diseases will be carried on 
by the department of medicine with 
a $30,000 grant-in-aid from the 
American Cyanamid Company, Leder- 
le Division. The grant is under the 
direction of Dr. HArry F. DOWLING. 


Johns Hopkins 


Dr. W. Barry Woop Jr., professor 
of medicine and head of the depart- 
ment at Washington University 
School of Medicine, has been named 
vice president of the university and 
the university hospital. 

He will be concerned with the co- 
ordination of activities of the hos- 
pital, the school of medicine and the 
school of hygiene and public health, 
and will also serve as professor of 
microbiology. 


Medical Evangelists 


Thirty-six acres of land one-half 
mile south of the Loma Linda campus 
were recently purchased by Dr. 
GEORGE JOHNSTONE for the use of the 
school of tropical and preventive 
medicine. The utilization of this land 
for buildings and experimental pur- 
poses is now being considered. 

An ichthyologist research team of 
CHESTER LINDT, DoUGLAS HorTON and 
photographer Don OLLIs_ returned 
this month from a three-month ex- 
pedition to the Galapagos Islands, 
Ecuador, Colombia and Peru. Under- 
water color films of toxic fish were 
taken for further study. 

The college was named recipient of 
nearly $250,000 in a trust and an- 
nuity fund left by Mrs. MINNIE HItT- 
TINGER. The funds will be used to 
further progress in the building pro- 
gram on both campuses. 

Dr. Mervyn G. HARDINGE and Dr. 
IAN M. FRASER of the department of 
pharmacology will study the mech- 
anism of action of antitumor com- 
pounds known to react with the thiol 
group, with the support of a $17,150 
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grant from the National Cancer 
Institute. 


The American College of Surgeons 
has awarded a $20,000 research grant 
to Dr. FLETCHER A. MILLER, research 
fellow in surgery, for a three-year 
study. Dr. Miller has developed the 
use of the mass spectrometer to de- 
termine the level of carbon dioxide a 
patient is producing during surgery. 

Dr. Epwarp A. BOYDEN, emeritus 
professor of anatomy, was chosen 
president-elect of the American As- 
sociation of Anatomists at the 68th 
annual session in April. Dr. Boyden 
is currently visiting professor of 
anatomy at the University of Wash- 
ington School of Medicine. 


Missouri 


Dr. WALTER J. BURDETTE, professor 
of surgery at Louisiana State Uni- 
versity School of Medicine, will be- 
come professor of surgery and chair- 
man of the department at the school 
of medicine, effective July 1. 

Dr. FREDERICK C. ROBBINS, pro- 
fessor of pediatrics at Western Re- 
serve University School of Medicine, 
and 1954 Nobel Prize winner in med- 
icine and physiology, visited the 
campus recently and gave two lec- 
tures on the current status of polio- 
myelitis. 


NYU-Bellevue 


A grant of $100,000 has been 
awarded to the university by the 
Fannie E. Rippel Foundation of 
Newark for support of research in 
the institute of cardiovascular dis- 
eases and the cancer institute of the 
Bellevue medical center, and for the 
purchase of related equipment. The 
Fannie E. Rippel Foundation was 
established under the will of the late 
Jutius S. in memory of his 
wife. Mr. Rippel died in 1950. 

A full-time eight-week course in 
industrial medicine for physicians 
will be given at the postgraduate 
medical school in September and Oc- 
tober. 

The subjects will include organiza- 
tion of an industrial medicine de- 
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Minnesota 
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partment, preventive medicine in in- 
dustry, clinical aspects of occupa- 
tional disease and toxicology and in- 
dustrial hygiene for the physician. 


North Dakota 


A total of $20,700 in new grants 
for research has been received since 
December 7,. 1954. This amount in- 
cludes $12,000 from the Public 
Health Service to Dr. GLENN L. Horr- 
MAN, department of bacteriology, 
for his study on parasites of fish, and 
a grant from the American Heart 
Association to Dr. H. E. EDERSTROM, 
department of physiology, for work 
on the effect of chemicais and hor- 
mones on isolated blood vessels. 

Dr. OLAF LARSELL has been ap- 
pointed visiting professor of neu- 
roanatomy. Dr. Larsell was formerly 
professor of anatomy at the Univer- 
sity of Minnesota Medical School. 


Northwestern 


The Samuel Sackett Foundation 
for the study of rheumatic fever and 
its related diseases has announced 
that Dr. Gene H. STOLLERMAN has 
been named to direct rheumatic fever 
research in the department of medi- 
cine. The research program was 
made possible by the income from a 
$500,000 endowment providing for 
the research on a permanent basis. 

Dr. Stollerman is presently medi- 
cal director of Irvington House, which 
is affiliated with the New York Uni- 
versity College of Medicine and 
Bellevue hospital. He will begin re- 
search at the medical school July 1 
with laboratory facilities provided in 
the new Morton Medical Research 
building. 


Ohio 


A $500,000 rehabilitation and 
chronic disease center is near com- 
pletion at Children’s hospital, the 
college of medicine's training and re- 
search center in children’s diseases. 
This center will be opened this 


month, and will provide entertain- 
ment equipment, schooling and fa- 
cilities for 100 patients. 

Dr. Peter A. VOLPE has been 
named administrator of the health 
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center. Dr. Volpe was formerly man- 
ager of Hines Veterans Administra- 
tion hospital in Maywood, III. 


Oregon 


Two alumni received awards of 
meritorious achievement at the med- 
ical school alumni association meet- 
ing April 18-20. Dr. WiLLiAM F. 
Amos, '90, and Dr. CHESTER G. HALL, 
‘04, both physicians in Portland, Ore., 
were presented with the certificates 
for 50 or more years of service to the 
profession and to the public. 

Other features of the three-way 
program were reunions the 
classes of '28, '40, °44, °45, and 
‘50, fraternity dinners and tours of 
the university hospital which will be 
opened officially in January 1956. 

Grants and gifts totalling more 
than $110,000 have been received 
since March 4. The largest of these 
grants was $45,578 from the National 
Advisory Cancer Council to Dr. 
Epwin E. Oscoop, head of the divi- 
sion of experimental medicine, for 
research on the chemotherapy of 
leukemias and lymphomas. Another 
grant for $29,160 was received by Dr. 
ARTHUR TUNTURI, assistant professor 
of anatomy, from the National Insti- 
tute of Neurological Diseases and 
Blindness. Dr. Roy L. SWANK’s proj- 
ect on the use of plasma proteins in 
cerebral vascular disease will be 
supported by a $19,800 grant from 
the Life Insurance Medical Research 
Fund. Dr. Swank is head of the divi- 
sion of neurology. 


Pittsburgh 


Dr. JAcK D. Myers, formerly as- 
sociate professor of medicine at 
Duke University School of Medicine, 
has been appointed professor and 
chairman of the department of medi- 
cine at the school of medicine. 

Dr. Myers’ chief research interests 
are in areas of circulatory system and 
heart disease. He is currently the 
national secretary for the American 
Society for Clinical Investigation. 


Saint Louis 


The private library of the late Dr. 
ROBERT SCHLUETER, a member of the 
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faculty of the school of medicine for 
more than 30 years, has been donated 
to the university by his widow. 

The collection contains first edi- 
tions of Dr. WILLIAM BEAUMONT’S 
“Experiments and Observation on 
Gastric Juices,’ based on the famous 
study of Alexis St. Martin’s stomach 
wound. The library also includes 
Greek and Latin dictionaries with 
corrections made by Dr. Schlueter. 


Texas—Galveston 


Dr. T. G. BLocKER JR., professor of 
plastic and maxillofacial surgery at 
the medical branch, has resigned his 
position as dean of the medical fac- 
ulty. Dr. Blocker is expanding the 
research program in plastic surgery 
at the John Sealy hospital. 

Dr. CHAUNCEY D. LEAKE, professor 
of pharmacology and toxicology, and 
of the history and philosophy of med- 
icine and public health, has resigned 
his position as executive director of 
the medical branch, which he has 
held since 1942. Dr. Leake will con- 
tinue to act as director until his suc- 
cessor is chosen. He plans to devote 
his attention to pharmacology and 
the history of medicine. 


U. of Washington 


Dr. Tep A. Loomis has been ap- 
pointed state toxicologist and asso- 
ciate professor in the department of 
pharmacology. Dr. Loomis has been 
on leave of absence with the Army, 
and will return to the university 
July 1. 

Mrs. Mary TScCHUDIN has been 
named dean of the school of nursing. 
She was formerly assistant dean and 
acting dean of the school. 

The state legislature has voted a 
bonding authority for the construc- 
tion of public institutions, and the 
school of medicine is to receive ap- 


proximately $2,500,000 of state funds. 
Together with $6,500,000 of other 
available funds, this will make pos- 
sible the construction of the univer- 
sity hospital. 


Virginia 


A $32,500 fellowship as an estab- 
lished investigator for the American 
Heart Association has been awarded 
to Dr. PHtLip Y. PATERSON, for a five- 
year period beginning July 1. He 
will investigate experimental allergic 
brain damage and some of the ways 
bacterial toxins cause damage to liv- 
ing tissue. 

Dr. JOHN FRANCIS DAMMANN JR. 
has been appointed associate pro- 
fessor of surgical cardiology in the 
department of surgery, effective Jan- 
uary 1, 1955. He was formerly assist- 
ant proféssor of pediatrics at the 
University of California at Los An- 
geles. 


Wayne 


Gifts and grants in the amount of 
$80,145.50 have been received by the 
university. One of the largest grants 
was for $14,981 to the school of med- 
icine from the Public Health Service, 
National Institutes of Health, for in- 
vestigation of hormonal functions. 
An award of $11,885 has also been 
given for research in fractionation of 
platelets and blood coagulation. 


Woman's Medical 


Dr. Puy.uis A. Bott, professor of 
physiological chemistry and chairman 
of the department, has been awarded 
a grant of $12,000 from the Life In- 
surance Medical Research Fund for 
the study of electrolyte excretion by 
analysis of samples collected from in- 
dividual nephrons of the kidneys of 
small animals. This is a renewal of 
previous grants. 
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Audiovisual News 


The Film Pamphlet 


R. C. MacKeith and C. E. Engel 


The number of films available to 
the medical teacher is being enlarged 
at an ever-increasing rate, but their 
usefulness is diminished by lack of 
information about their content, for 
few films are accompanied by ade- 
quate information. 


At the 1953 Congress of the Inter- 
national Film Association, the med- 
ical group of this organization recom- 
mended to producers of medical 
films' that they give detailed infor- 
mation about their films. They sug- 
gested, for example, that the purpose 
of the film and the audience for which 
it is intended should be emphasized. 


Without knowledge of these facts 
it is difficult for the individual 
teacher to select film material for his 
lectures. He has to rely very largely 
on published reviews, appraisals and 
critical catalogues. Yet balanced ap- 
praisals are difficult to make if the 
intended purpose and audience are 
not known. The lecturer often orders 
films whose titles are promising, only 
to find they are quite unsuitable 
when projected. This procedure is 
expensive, time-consuming and al- 
together discouraging. 


Further information about film 
content and subject matter can be of 
great value to both lecturer and stu- 
dent. Many silent films are still be- 
ing made and of necessity rely to 
considerable extent on the spoken 
commentary of the teacher who uses 
them. This makes for the flexibility 
of approach and treatment which is 
so essential a quality of academic 
teaching. It has also been shown that 
even sound films are more effective 
as teaching aids if they are preceded 


by an introduction and followed by 
discussion.*: 4 


The teacher is obviously in a much 
better position to introduce a film, 
comment during the projection and 
discuss it afterwards if he is well 
informed on the contents and subject 
matter. 


Perhaps the most important use of 
films is for the presentation of ex- 
amples of visible signs on which 
diagnosis is based.° For this and 
many other purposes short films are 
commonly used, often in the form of 
film loops.’ It is highly undesirable 
to include in subtitles all the clinical 
data about the previous history and 
later outcome of the demonstrated 
case, 

Thus a printed or mimeographed 
sheet containing further information 
about the material shown in the film 
can be very useful. It helps the 
teacher to select the film he needs, 
and makes it easier for him to use 
the film well. Where a film shows a 
rare condition which has been out- 
side the teacher's personal experi- 
ence, he may be grateful for notes 
summarizing knowledge of the con- 
dition. If these notes also give brief 
details of what the film contains they 
may help the teacher in his comment 
on the film, although it remains axio- 
matic that no teacher ever shows a 
film to a class without first viewing 
it himself. 


What of the student? There are 
many things he is expected to com- 
mit to memory which films cannot 
teach and which therefore should 
not be portrayed on celluloid. Such 
matter can with profit be contained 
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in a leaflet which is issued to the 
student before or after the lecture. 
This pamphlet can also carry still 
photographs from the film, a descrip- 
tion of the more important sequences 
and the lessons to be learned from 
them. The student will then have for 
his notebook an aid to his visual 
memory. When he goes through his 
notes for revision, the descriptive 
text of the film pamphlet will recall 
the visual sequences of the film. 

Such pamphlets have been found 
particularly valuable as adjuncts to 
case record, diagnostic and _ tech- 
niques teaching films. A sample leaf- 
let for a case record film is made 
up as follows: the front page carries 
a picture (of Thomas Guy) which is 
used for all pamphlets from Guy’s 
Hospital as a distinguishing mark of 
the source. The remaining space is 
taken up by the title of the film, the 
departments responsible for film and 
pamphlet and the necessary technical 
data. 

The inside lefthand page carries 
the relevant case history of the pa- 
tient. The inside righthand page 
shows the contents of the film scene 
by scene, together with the titles. 
This is followed by the teaching 
points, explanatory anatomical dia- 
grams and references for further 
reading. 


Summary 


Pamphlets which accompany films 
designed for teaching can help the 
lecturer in the selection of suitable 
visual aids, They help him to intro- 
duce a film, to comment on its con- 
tents during projection and to lead 
a discussion after screening. Such 
leaflets can be issued to the students 
before or after a lecture as an aid to 
his visual memory, and to provide 
relevant information which cannot be 
learned from the screen. 

The layout and contents of a typ- 
ical pamphlet are described. 
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TV Demonstration at L.S.U. 


The freshman class at Louisiana 
State University School of Medicine 
recently watched a television dem- 
onstration on nervous control of the 
dog heart and the nature of common 
cardiac arrhythmias, performed by 
Dr. A. S. Harris, head of the depart- 
ment of physiology. The demonstra- 
tion was performed in a small labora- 
tory and seen by the students in a 
nearby classroom by means of two 
21” receivers. Two departmental 
staff members assisted, Dr. George 
D. Davis at the camera and Dr. Ray- 
mond A. Russel in the classroom to 
relay suggestions and student ques- 
tions to the laboratory. 

Dr. Harris introduced the demon- 
stration in person and following the 
demonstration there was a question 
and answer period through the inter- 
com. In addition, the students were 
able to go directly to the laboratory 
in small groups in order to test for 
themselves specific stimuli and re- 
actions. 

This was one of a series of exper- 
imental programs carried out by the 
department of physiology to deter- 
mine the effectiveness and instruc- 
tional efficiency of TV for large 
classes. The basic equipment used in- 
cludes a simple Vidicon type camera, 
a control panel and monitor, and two 
classroom receivers. All equipment 
used cost less than $3,000 and re- 
quired no technical people other than 
regular staff members. 
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Mycology Teaching Aids 


The Communicable Disease Center 
of the Public Health Service has pro- 
duced a number of color filmstrips 
and slide sets for use as aids to in- 
struction in medical mycology. The 
filmstrips depict the clinical aspects 
of certain cutaneous and systematic 
fungus diseases, the morphology of 
the tissue phases of the pathogenic 
agents, laboratory procedures fol- 
lowed in the diagnosis of the infec- 
tions and the gross and microscopic 
characteristics of these molds when 
grown in culture. The two slide sets 
depict (1) the histopathology of the 
human mycoses and (2) the cultural 
and morphological features of a large 
group of saprophytic fungi frequently 
encountered as contaminants in the 
laboratory. 

These visual aides, listed. below, 
may be obtained on a short term loan 
basis, at no charge, from the Instruc- 
tional Materials Distribution Unit, 
Communicable Disease Center, Pub- 
lic Health Service, P. O. Box 185, 
Chamblee, Ga. 

1. “Laboratory Diagnosis of Tinea 
capitis in Children,” (Microsporum 
Infections). FS* No. 5-127.0. 

2. “A Mycological Slide Culture Tech- 
nique.” FS No. F-24. 

3. “Laboratory Diagnosis of Tricho- 
phyton Infections, Part I, Ectothrix In- 
fections of the Beard and Scalp.” FS 
No. F-94A. 

4. “Laboratory Diagnosis of Tricho- 


phyton Infections, Part II, Endothrix 
Infections of the Scalp.” FS No. F94B. 

5. “Laboratory Identification of Coc- 
cidioides immitis.” FS No. F 116. 

6. “Laboratory Identification of Blas- 
tomyces dermatitidis.” FS No. F116A. 

7. “Histopathology of Human Myco- 
ses,” 105 slides. Part I, Superficial Fun- 
gus Infections, FS and SS* No. F 13A; 
Part II, Cutaneous Fungus Infections, 
FS and SS No. F 13B; Part III, Subcu- 
taneous Fungus Infections, FS and SS 
No. F 13C; and Part IV, Systemic Fungus 
Infections, FS and SS No. F 13D. 

8. “Common Saprophytic Fungi,” 173 
slides. FS and SS No. §S 170. 


*FS stands for filmstrip; SS for slide set 


CDC Parasitology Films 


The following short films produced 
by the Communicable Disease Center, 
Public Health Service, were con- 
tained in one program on the AV 
preview circuits for the medical col- 
leges: “Ancylostoma Caninum in the 
Intestine of the Dog,” “Infective 
Larvae of Ancylostoma Caninum” 
and “Erythrocytic Stages of Plas- 
modium Vivax.”’ The following sum- 
maries are based on early appraisal 
forms returned by faculty members 
who previewed the films. 

“Ancylostoma Caninum in the In- 
testine of the Dog:” (5 min., b&éw., 
sd., 16 mm., 1954. Loan: CDC, Cham- 
blee, Ga., Sale: United World Films, 
1445 Park Ave., New York 29.) 

One hundred and eight appraisal 


FOUR FRAMES illustrating cell rotation. (Taken by Tissue Culture Laboratory, University 
of Texas Medical Branch. See Editorials and Comments.) 
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forms representing the opinions of 
354 faculty members and 891 stu- 
dents gave this title the following 
overall ratings: Excellent, 56; Good, 
40; Fair, 11 and Poor, 1. 

It was indicated on 42 forms that 
this film should be part of the med- 
ical college library, while it was in- 
dicated on 49 forms that this was a 
film which they would want to bor- 
row from time to time. 

“Infective Larvae of Ancylostoma 
Caninum:” (4 min., b&w., sd., 16 
mm.,, 1954. Loan: OCD, Sale: United 
World Films). 


This title was given the following 
overall ratings on 67 forms repre- 
senting the opinion of 205 faculty 
and 553 students: Excellent, 29; 
Good, 26; Fair, 10 and Poor, 2. 

Of the 67 forms, 23 gave indication 
that this was a film which should be 
part of the medical college library, 
while 30 indicated that this was a 
film which they would want to bor- 
row from time to time. 

“Erythrocytic Stages of Plasmodi- 
um Vivax"’; (4 min., b&w., sd., 1954. 
Loan: CDC, Sale: not available). 

The following overall ratings were 
given on 64 forms representing 206 
faculty and 645 students: Excellent, 
21; Good, 33; Fair, 7 and Poor, 3. 

Of the 64 forms, 23 gave indica- 
tion that this was a film which should 
be part of the medical college library, 
while 33 indicated that this was a 
film which they would want to bor- 
row from time to time. 


The great majority of respondents 
indicated that these films were best 
suited for presentation as an inte- 
gral part of instruction to medical 
students of parasitology rather than 
for introducing or reviewing a unit 
of instruction. 


The most appealing strengths of 
films included the photography, the 
simplicity of the narration and the 
previty of the films. The following 
comment is representative: “These 
films present, in an excellent way, 
subject matter which can in no other 


way be presented to a class of 100 
students simultaneously.” Some pre- 
viewers felt, however, that each film 
was too short or covered too small a 
unit of instruction for medical school 
purposes: “Fragments shown of the 
organism’s life and relationships are 
too small.” 


Summaries of Film Reviews 


Industrial Dermatitis 
30 min., b&w., sd., 16 mm., 1949. 


To a Harley Street specialist comes 
biology student Miss Groves, with a 
bilateral dermatitis of the hands. The 
physician takes history, P.E. and patch 
tests to prove that lab formalin is the 
guilty chemical, and he educates his pa- 
tient as he diagnoses. Later, in a medical 
school classroom (where Miss Groves is 
now seen as a student), the specialist 
discusses the anatomy of the skin, the 
nature of industrial irritants, and dem- 
onstrates by still photographs some of 
the results which occur from a variety 
of chemical and biological agents. 

As a superficial survey of the prob- 
lem of industrial dermatitis the film 
covers generalities and high points. Pro- 
duced skillfully in the main, the produc- 
tion competence is wasted by a trite 
classroom lecturer-with-slides format, 
with an unconvincing duo of specialist 
and girl medical student as principal 
actors. Unfortunately, too, almost all the 
meat of the presentation consists of 
words plus a collection of not-too- 
analytical still pictures. 

As an introduction to industrial der- 
matitis for college science student audi- 
ences, the film may transmit its key 
message. But it is too superficial for 
more sophisticated and advanced med- 
ical audiences. A film of the same name 
was produced in 1950 for the British Min- 
istry of Labor and is distributed by the 
British Information Services. D.S.R. and 


P.S., August 1954. 
Audience: College students of the med- 
ical sciences. 


Production Data: Spenser: Imperial 
Chemical Industries, Ad., Manchester, 
England; Preducers: Oswald Skilbeck and 
Seafield Head. 


Distribution: (in U. 8.) Imperial Chemi- 
eal Industries, Ltd., Film Library, 521 
Fifth Ave., New York 17, N. Y., (In Cana- 
da) Canadian Film Institute, 172 Welling- 
ton St., Ottawa, Ont., Rental: $3. 
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Medical Treatment of Mental Disease 


DD. J. MeCarthy and K. M. Cerrin, with & 
contributors. J. B. Lippincott, Philadelphia, 
1955. 622 pp. with index. 


Any hope engendered by the title that 
the physician or medical student might 
find in these pages a well-balanced med- 
ical approach to the treatment of mental 
disease, encompassing all facets of med- 
ical knowledge and research is dashed 
in the authors’ preface. Contradictions, 
profuse throughout the book, begin here: 
“Mental diseases are caused by physical 
disorders, and they respond to scientific 
medical treatment the same as all other 
diseases, etc.” 

Despite this categorical statement, the 
book is also dedicated to S. Weir Mitchell 
and his psychotherapeutic approach to 
patients, a dedication repeated many 
times throughout the book. Still further 
on in their preface, the authors proclaim 
that these patients must be treated as 
“medical problems, not as mental cases 
as in the past.” 


Besides such contradictions, the book 
suffers from poor organization. The title 
suggests that the book is about treat- 
ment, but the first 490 pages are devoted 
mostly to descriptions of psychiatric en- 
tities. These are difficult to follow be- 
cause of the authors’ arbitrary methods 
of classification and the frequent digres- 
sions into internal medicine and neu- 
rology, especially in the section on men- 
tal disorders of known etiology and 
pathology, which covers almost 200 
pages. 


In contrast, paranoid conditions and 
paranoia are allotted 12 pages. Schizo- 
phrenia is not given a whole chapter to 
itself but is included in Chapter 17 
among the adolescent psychoses where 
two subheadings read respectively, “the 
simple, mild schizoid syndrome of ado- 
lescence” and “advanced schizophrenia.” 
Despite the statement in the preface, the 
section covering adolescent psychosis, 
manias, depressions and paranoid condi- 
tions is called “mental disorders of un- 
known etiology, mechanism or pathol- 
ogy, but with consistent and uniform 
symptomatology.” These four chapters 
cover 85 pages. 
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A few quotations will illustrate the 
hostile and unscientific tone that the 
text often assumes when describing the 
more severe forms of mental disorders. 
Under paranoid personality types, it is 
stated, “The paranoid personality is 
often apparently born suspicious and 
peculiar, and develops his paranoic per- 
sonality with his mental and physical 
growth. He is a mental deviate, a de- 
fective (cracked) personality that re- 
mains the same throughout life.” A sub- 
heading under adolescent psychosis 
called “splitting of the personality” in- 
cludes the following statement: “The 
term schizophrenia means split-brain or 
a splitting or separating of the mind 
the mental faculties or thought proc- 
esses; essentially those elements which 
go to make up the personality.” Further 
on one reads, “The mechanism of a split 
personality is founded on ill health, usu- 
ally with depression and introspection 
Any break in the personality disorders 
the entire personality. This is equivalent 
to the organic changes in the brain.” 

Depressions are categorized as fol- 
lows: “The opposite of manic excitement 
—a decrease in all physical and mental 
activity in the emotional setting of pro- 
found sadness, usually with exhaustion. 
There is often present a physical-chemi- 
cal-endocrine intoxication and general 
underfunction and inactivity of the or- 
gans and of metabolism.” As to causation 
of depressions, the reader is again re- 
ferred to mania, where he learns that 
the specific cause of mania is unknown 
but is possibly an imbalance in cortical 
stimuli and hypothalamic stimuli. “The 
most common apparent cause for the 
acute attacks,’ however, is said to be “an 
infectious-toxic state superimposed up- 
on exhaustion, overwork.” “Infection 
may be the exciting factor. either local 
as a pocket of pus in the prostate or 
more widespread throughout the body 
Remove the toxic product and the ex- 
citement and the over-activity subsides.” 

The second chapter deals with causes 
of mental disorders, and here many of 
the well-documented physiological devi- 
ations from the norm occurring in psy- 
chiatric patients are cited, but also some 
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A continuing record of 
medical progress as it happens! 


CORNELL CONFERENCES 
ON THERAPY 


Just published—Volume VII 


These now famous conferences were inaugurated as a joint ven- 
ture of the Departments of Medicine and Pharmacology of the 
Cornell University Medical College-New York Hospital. Fill- 
ing a need in medical education, they help the student to relate 
classroom theory with clinical experience. From this pooling of 
research arid clinical experience of the best medical minds, many 
vital facts arise. By their nature, they are unlikely to find their 


way into the pages of a formal text. 


VOLUME VII is the newest addition to this series and, «5 usual, the 
cream of a year's forum has been selected. Some of the fifteen topics it 
covers range from how to select a new drug, effective measures in con- 
gestive failure, re-evaluation of digitalis preparations and quinidine ther- 
apy, to choice of drugs in shock. Each V “lume: $4.50 


NEW SECOND EDITION 


FUNDAMENTAL CONSIDERATIONS 


IN ANESTHESIA 


Charles L. Burstein, M. D. 


Keeping pace with the vast changes and advances of the past 
five years in the field, the second edition of this successful mon- 
ograph is indispensable to students of anesthesiology. It will aid 
greatly in their understanding, preventing, and treating circu- 
latory and respiratory aberrations seen under all forms of 
anesthesia. 


A number of new drugs has been introduced to manage various 
requirements, such as muscle relaxants, autonomic ganglion 
blocking agents, less toxic topical anesthetic drugs, and antiar- 
rhythmic drugs. The author writes with the comprehensiveness 
and simplicity of presentation which marked the first edition. 

240 pages, illustrated, prob. $5.00 


at your bookstore or write 


The Macmillan 


60 FIFTH AVENUE, NEW YORK 11, N.Y. 
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data attributed to S. D. Ludlum, M_D., 
which have neither been published nor 
to the reviewer’s knowledge been cor- 
roborated in any other laboratory. 

Eight contributors are listed. No en- 
tire chapter is attributed to any of them. 
For instance, a section on child psychia- 
try and the family physician, written by 
R. M. Winlock, is included in the chapter 
on adolescent psychosis. 

Many treatment suggestions dealing 
with neurological and internal medical 
illnesses underlying or complicating 
mental disorders are excellent and one 
can only wish that they were balanced 
by equally well-founded and erudite dis- 
sertations on psychotherapy. The authors 
state in the preface that they have made 
no attempt “to inciude the many purely 
psychological and dynamic aspects of 
psychiatry which tend to carry medical 
psychiatry far beyond its normal clinical 
bounds.” As the reviewer reads it, ap- 
parently a neurosis is not a mental dis- 
sease, or psychiatric. According to the 
authors they seem to be outside the pur- 
view of medical treatment. 

This book attempts to set the clock 
back, and does justice neither to medi- 
cine, nor to psychiatry, nor to Weir 
Mitchell. 

Stephen Fleck, Yale Psychiatric Institute 


Animal Agents and Vectors of 
Human Disease 


K. C. Faust, M.D. Lea & Febiger, Phila 
deiphia, 1955. 660 pp. with index. 

The title well describes the scope of 
this book by Dr. Ernest Carroll Faust of 
Tulane University. This volume is pro- 
duced with the clarity so characteristic 
of the author's presentations. Dr. Faust’s 
new book is well organized from the 
standpoint of utility and readability. Be- 
cause of its reasonable size and broad 
coverage it promises to be a useful text- 
book for students of parasitology repre- 
senting a broad spectrum of disciplines. 

The introductory section of the book 
provides general information and valua- 
ble orientation to the subject. Other sec- 
tions deal with major groups of para- 
sites, such as protozoa, round worms, 
tapeworms, flukes and other helminths. 
One section is devoted to arthropods 
as agents and vectors and still another 
to other invertebrate and vertebrate 
agents of disease. The last section is con- 
cerned wth parasitologic diagnosis. 

The book is illustrated with more than 
200 photographs and drawings. Many of 
the latter are from the author’s own pen. 
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Color plates of the plasmodia would 
have been worth the cost in the review- 
er's opinion, although the author's draw- 
ings illustrate the morphological char- 
acteristics, except color, very well. 
Students will undoubtedly appreciate the 
many useful synoptic tables included in 
the introductory section and elsewhere 
in the book as well as the summaries 
and the references to literature which 
conclude the chapters. 

Harold N. Mozar, Medical Evangelists 


Omphalosophy and Worse Verse 


William Bennett Bean, M1) 
lowa, n.d. 50¢ 


City, 


Those who have enjoyed occasionally 
Dr. Bean's light verse on present day 
medical matters will be grateful to him 
that he has brought them together in 
this small volume. Those who do not 
know them yet will thus have a chance 
to become acquainted with them. They 
will be charmed by the author's wit and 
wisdom and find cathartic relief when 
he pokes fun at overspecialization, the 
ever-mounting flood of eponyms, and 
other weak spots of academic medicine. 
The piece de resistance of this anthology 
is Dr. Bean's little epic on the birth and 
growth of a new specialty, omphalology, 
ornamented with remarkable graphs 

Erwin H. Ackerknecht, Wisconsin 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


Fluoroscopy in Diagnostic Roentgenology 
Otte Deutachberger, Ml) W. Saunders 
Co., Philadelphia, 1955. 729 pp. with index 
A Textbook of Physiology, 17th edition 


Edited by John F. Fulton, M.D). with col 
laborators, W. B. Saunders Co., Philadel 
phia, 1955. 1252 pp. with index 


Primary Anatomy, 3rd edition 


H. A. Cates and J. M1) The 
Williams & Wilkins Co., Baltimore, 1955 
328 pp. with index. $5.75 


The Physiological Basis of Medical 
Practice, 6th edition 


Chartes Uerbert Hest, M1) Norman 
Harke Taylor, MI) The ‘illlams 
Wilkins Co., Baltimore, 1955. 122 


Surgery of the Smali and Large intestine 
Charlies W. Mayo, M1). The Year Book 
Publishers, Ine., Chicago, 1955. 330 pp 
with index. §9 
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Brody, Irwin A. The Deetsion to Study 
Medicine. “The New England Journal of 
Medicine,” Vol. 262, No. 4, January 27, 1955. 

Experts in vocational guidance have 
designated certain attitudes and ap- 
titudes as prerequisite for the pros- 
pective physician, and the general pub- 
lic entertains its own notions of what 
prompts a young man to study medicine; 
but it may be of interest to ascertain 
what certain outstanding doctors have 
said in their autobiographies concerning 
the circumstances and motivations that 
surround their choice of medicine as 
a career. 

A study of medical autobiographies 
shows that many doctors are convinced 
that they entered their profession be- 
cause of a special calling. The study of 
Albert Schweitzer presents in a tone of 
modest simplicity an unequivocal ac- 
count of the power of humanitarian 
ideals to inspire one to undertake the 
study of medicine. At the age of 21, he 
resolved not to accept his happiness as 
a matter of course but to give something 
in return for it. He decided to continue 
to live for his musical and theological 
studies until he reached the age of 30 
and to devote himself completely from 
that time forward to the direct service 
of humanity. 

John M. T. Finney, the American 
specialist in visceral surgery who intro- 
duced the operation of gastroduodenos- 
tomy, states that the study of medicine 
was “the one thing and the one thing 
only” that he ever had in mind as his 
life’s work. He expresses pity for his 
less fortunate friends who were forced 
to make a decision concerning their fu- 
ture careers. 

Although many doctors, such as those 
mentioned above, believed that a spe- 
cial calling drew them into the medical 
profession, the majority testify in their 
autobiographies to the lack of any par- 
ticular vocation for a career in medicine. 
A basic interest in general science lay 
behind the choice of many in this group. 
This primary love of science led some 
of them to devote their lives to medical 
research and teaching rather than to 
medical practice. 

A factor of outstanding importance in 


308 


Abstracts and Excerpts 


calling the attention of young men to 
science in the latter part of the last 
century was the interest aroused by 
Darwin's theories of evolution and the 
passionate controversy excited by them. 
Sigmund Freud recounts his early fas- 
cination with Darwinism, which, he 
says, inspired him as an extraordinary 
advance in the understanding of the 
world and greatly influenced him to 
become a medical student. 

Among doctors who discount all claims 
for a special calling for medicine, many 
ascribe their choice of a career to the 
direct influence of a particular person. 
The father very often plays a leading 
role in determining the future career 
of his son. 

Many physicians who do not attribute 
the choice of their profession to the 
influence of any particular person de- 
scribe their decision as a process of 
eliminating other attractive but un- 
promising possibilities until medicine 
was left as the only choice. Sir Robert 
Christison, who became professor of 
materia medica at the University of 
Edinburgh, wanted to study engineer- 
ing, but his father thought poorly of 
the opportunities in this profession, and 
young Robert had to settle for a med- 
ical career. 

Some men in their autobiographies 
frankly admit that their choice of med- 
icine was based on the prestige or luc- 
rativeness of the profession. To judge, 
therefore, from the evidence of medical 
autobiographies, relatively few physi- 
cians are driven from the very begin- 
ning by an altruistic desire to be healers. 
Even many of those who claim a special 
calling confess that they are unable to 
explain why medicine so powerfully at- 
tracted them; among physicians, men 
and women, who deny a special calling 
for the profession, the reasons given to 
account for their choice run from a 
basic interest in science to the direct 
intervention of heaven. 

The perusal of medical autobiogra- 
phies, however, reveals the fact that 
doctors—even those who claim to have 
drifted into medicine by the merest 
chance—usually develop a deep and 
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OXFORD 


TEXT-BOOKS FOR FALL CLASSES 


CUNNINGHAM'S / Text-Book of Anatomy 9th Ed. 


Edited by J. C. BRASH. 1624 pp., 1252 illus. (701 in color) $15.00 


CUNNINGHAM'S / Manuals of Practical Anatomy 11th Ed. 


Edited by J. C. BRASH. Vol I, Upper Limb, Lower Limb. Vol II, Thorax 
and Abdomen. Vol. III, Head, Neck and Brain. Each $4.75 


JAMIESON / Companion to Manuals of Practical 7th Ed. 
Anatomy 744 pp. $4.25 


COPE / Early Diagnosis of the Acute Abdomen 10th Ed. 


274 pp., 39 illus $4.00 


TRUEX & KELLNER / Detailed Atlas of the Head and Neck 


176 pp., 149 illus. (116 in color) $17.50 


SMITH / Principles of Renal Physiology 
(Students Textbook) 284 pp., 30 illus. Coming Fall $5.00 


BRAIN / Diseases of the Nervous System New 5th Ed. 
1034 pp., 85 illus. $8.50 


FRANTZ & HARVEY / Introduction to Surgery 3rd Ed. 


246 pp., 12 illus. $4.00 


HILL / Principles of Medical Statistics New 6th Ed. 
291 pp., 44 tables $4.00 


FULTON / Physiology of the Nervous System 3rd Ed. 


680 pp., 141 illus. $10.00 


WRIGHT / Applied Physiology 9th Ed. 


1216 pp., 688 illus. $10.00 


HENDERSON & GILLESPIE / Textbook of Psychiatry for 7th Ed: 
Students and Practitioners 752 pp. 


At all medical bookstores, or on 10-day approval from 


OXFORD UNIVERSITY PRESS Inc. 


114 FIFTH AVENUE, NEW YORK 11, N.Y. 
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abiding love of medicine as their med- 
ical knowledge increases and as they 
come into contact with patients. 


Schottstaedt, William W. Am Integrative 
Ap 


j ach te the Veaching of Preventive 
Medicine. “Southern Medical Journal,” Vol, 
4%, No. 2, February, 1955 

It has become apparent in recent 
years that a new approach to the teach- 
ing of preventive medicine is neces- 
sary. With improvement in general san- 
itation and with the development of 
vaccines, antibiotics and chemothera- 
peutic agents, the problem of commu- 
nicable and infectious diseases has be- 
come one of lessening importance. The 
students’ interest in sanitary measures 
and in discussion of the epidemiology 
of infectious diseases has declined cor- 
respondingly. When the principles of 
epidemiology and public health meas- 
ures are presented in these terms they 
are apt to seem dull and uninteresting 
to medical students. 

There has been a corresponding in- 
crease in the importance of chronic 
disease. This has brought an increased 
awareness of the importance of social 
factors in medicine. Specific therapy is 
a minor part of the care of a patient 
with a long-term illness. Much more 
important are problems such as family 
frictions arising as a result of the 
chronic illness of one of its members, 
the loss of productivity, financial crises, 
the need for prolonged treatment at 
home or in some institution, and the 
desirability of organized efforts at re- 
habilitation. 

Methods which were perfectly ade- 
quate for familiarizing students with 
communicable diseases are wholly in- 
adequate when one is dealing with 
chronic disease. Teaching must be re- 
vised to give more emphasis to social 
organization and the social and emo- 
tional problems faced by the ill. There 
has been a broadening view of the 
province of preventive medicine. It is 
no longer thought of in terms only of 
specific measures to prevent the occur- 
rence of disease. It now has a wider 
scope. All measures designed to pro- 
mote health in individuals and groups 
of individuals are viewed as preventive 
in nature. All activities which aid in 
early diagnosis and therapy are a part 


of preventive medicine, as are meas- 
ures of rehabilitation. 

A need is apparent, therefore, for a 
teaching method which will lay em- 
phasis on these aspects of preventive 
medicine and on the care of the long- 
term patient. 

At the University of Oklahoma School 
of Medicine, with the aid of funds from 
the Kellogg Foundation, a new program 
for the teaching of preventive medicine 
has been instituted. The curriculum of 
the senior year is constructed on a lon- 
gitudinal system. Each student spends 
two days each week in the general med- 
ical clinics throughout the senior year 
except while on preceptorship. This al- 
lows the student to follow his patients 
throughout the senior year. In this way 
the student can become acquainted at 
first hand with the problems which arise 
in the care of patients with chronic 
disease. 

Teaching in the medical clinic stresses 
both the therapeutic and preventive 
aspects of patient care. The interde- 
pendence of these two orientations to 
care is dear. Rehabilitation of the pa- 
tient is discussed not only in terms of 
correction of gross anatomic defects or 
job placement to make allowance for 
specific physical disabilities, but also 
in terms of emotional rehabilitation in 
overcoming anxiety and tension aroused 
by the thought of returning to work 
after a prolonged absence. 

In addition, each student visits one 
of the local health departments during 
his senior year. Two or three students 
go at a time and spend three consecutive 
days in this department. This allows 
personal contact and fosters a warm, 
friendly attitude between health depart- 
ment and student. Each student also 
visits the home of one of his patients. 
Emphasis is placed here on the imme- 
diate environment and the patient's 
family. 

The interrelationships which all these 
varied activities have and the unifying 
concept which iies behind them is 
brought into clear focus in seminars 
and lectures held through the senior 
year. Emphasis is placed on the care 
of the long-term patient without ignor- 
ing the many other applications of pre- 
ventive principles in medicine. 
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The Personnel 


Exchange 


Faculty Vacancies 


* Department of Pathology, University of 
Texas M.D. Anderson hospital and tumor 
institute, has openings for two or three senior 
pathologists from assistant to an associate 
level. Half of the individual's time can be 
spent on research and investigative work, the 
balance taken up with the usual service re- 
sponsibility connected with a university teach- 
ing hospital. Address: William O. Russell, 
M.D., Pathologist-in-chief. 


Patuotocists: Positions available immedi- 
ately for two assistant pathologists and one 
associate pathologist in a university teaching 
and cancer research center with 310 bed clini- 
cal facilities. Salary dependent upon qualifica- 
tions. Address: V-28. 


Researcn Associates: Postgraduate (M.D 
or Ph.D.) cardiovascular research and train- 
ing program, supported by National Heart 
Institute and American Heart Association 
offered by departments of physiology and 
pharmacology, Medical College of Georgia. 
Stipend for one year program, starting July 
1, 1955, is $3400 plus $350 for each dependent. 
Write Dr. W. F. Hamilton or Dr. R. P. Ahl- 
> Medical College of Georgia, Augusta, 

a. 


¢ Puystovocist: Opening for instructor or 
assistant professor. Ph.D. or M.D. with re- 
search training. Preference for someone with 
medical school teaching experience and inter- 
ests. Two-thirds of calendar year free for 
independent research. Address: Clarence A. 
Maske, Department of Physiology, Univer- 
sity of Colorado School of Medicine, 4200 E. 
9th Ave., Denver 20, Colo. 


* ANESTHESIOLOGY RESEARCH FELLOWSHIP: Al- 
bany Medical College, for July 1, 1955. Train- 
ing in cardio-pulmonary function laboratory, 
anesthesia research laboratory and experi- 
mental surgery laboratory. Subsidy of $3,000 
to $3,600 depending on marital status. Ad- 
dress: J. Gerard Converse, M.D., Professor of 
Anesthesiology, Albany Medical College, Al- 
bany, N. Y., before April 15, 1955. 


¢ Anatomist: Teaching duties mainly in 
microscopic anatomy. Prefer someone whose 
research interests are in histology or embry- 
ology. Salary and rank dependent on expe- 
rience and qualifications. University Medical 
School, Pacific West Coast area. Address: V-29. 


¢ M.D.—Scientist: Wanted for staff appoint- 
ment 1000 bed hospital; age preferably 30 to 
40; minimum 2 years clinical experience diag- 
nostic and therapeutic uses of radioisotopes. 
Excellent opportunity clinical research in 
academic atmosphere in completely equipped 
radioisotope research laboratory in medical 
center large city southwest U. S. Address: 
P. O. Box 17004, Houston 31, Texas. 


Draecror Rapromorore Unit: M.D., certi- 
fied internist preferred. Splendidly equipped 
unit for clinical care of patients and research 
laboratory. Duties include administrative su- 
pervision, teaching in residency program, as-. 
sistance other services in research. General 
hospital, 1000 beds, affiliated with medical col- 
lege. Faculty appointment. Address: V-30. 
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¢ Unesco has been asked to suggest candi- 
dates for the following posts abroad: Profes- 
sorships in pathology, international medicine, 
surgery and ophthalmology (Tabriz, Iran) 
Professorships in physiology, chemistry, sur- 
gical dentistry and dental prosthetics (Bagh- 
dad, Iraq). Professorships in anatomy and 
physiology and lectureships in anatomy, phys- 
jology and pharmacology (Jerusalem, Israe!) 
A number of professorships and lectureships 
in various preclinical subjects (Djakarta, 
Djocjakarta and others in Indonesia). Ad- 
dress: Enquiries and applications to UNESCO, 
Exchange of Persons Service, 19 avenue Klé- 
ber, Paris 16, France 


© Dinector—Mepicat Epucation: 750 bed non- 
profit hospital with Protestant church affilia- 
tion desires services of physician with a back- 
ground in the field of medical education with 
administrative ability to direct resident and 
intern program and to key continuing attend- 
ing staff medical education. Excellent salary 
opportunity. Address: V-32. 


¢ PHARMACOLOGIST: To assist in teaching of 
medical and nursing students and in general 
research activities of department. Faculty 
rank of instructor. Salary range $4,000-§$5,000. 
Doctorate degree required. No research obli- 
gations involved, and good facilities will be 
available for personal research. Position may 
be available July 1-September 1, 1955, depend- 
ing upon state of laboratory reconstruction 
Address: Frank C. Ferguson Jr., M.D., depart- 
ment of pharmacology, Albany (N.Y.) Medical 
College. 


Virococist: Full-time faculty position in 

Eastern medical school department of bac- 
teriology now occupying new laboratories 
for virus research, including facilities for 
tissue culture. Teaching of medical and 
graduate students. Time for research of 
own choosing. Rank and salary depend on 
experience and training. Address; V-33 


Fetcow Forensic Fully 
approved; complete facilities for training in 
athology, toxicology and administrative 
egal medicine. Remuneration commensur- 
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floor «185 WABASH + CHICAGK 
WOOOWARO Direc tak 


ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES 
PLEASE SEND FOR OUR ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED. 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM. 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN. 


STRICTLY CONFIDENTIAL 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, 
which precedes the month in which the listings will appear. 


IIL., not later than the 10th of the month 


ate with training and experience. Reply: 
Department of Legal Medicine, Medical 
College of Virginia, Richmond, Va. 


Personnel Available 


Pepiatnician: Board eligible. Three years 
clinical training in Eastern university centers. 
Some research experience. Desires academic 
position allowing part time practice. Small 
medical school preferred. Address: A-140. 

¢ Anatomist: Age 33, minor in physiology, 
requirements for Ph.D. completed except for 
some thesis work. Interested in teaching gross 
anatomy or physiology with time for re- 
search. Experience: assistant professor of 
biology, research in mammalian wecology, 
endocrinology, and circulation. Publications. 
Address: 


e DeciA 


y for one year in gen- 
eral “gurgery sought by immigrant in Louis- 
ville, Ky. Married to an American. Internship 
expired Nov. 1954. Available Jan. 1, 1955. 
Prefer Louisville or vicinity. Address: A-144. 

Bacrenio.ocist: Male, Ph. D., Harvard. 
Extensive teaching and research experience 
in medical bacteriology, general microbiology 
and applied immunology. Direct research: im- 
munizing agents for bacterial and viral dis- 
eases; chemotherapy of virus infections, tu- 
berculosis and malignancies; blood plasma 
fractionation and plasma volume expanders. 

Closely associated with clinical evaluation 
of new chemotherapeutic agents, drugs and 
diagnostic aids. Member Sigma Xi and other 
scientific societies. Publications. Desires per- 
manent teaching and/or research position, 
with or without administrative responsibili- 
ties. Address: A-145. 


Biocnemist: M.D., Ph.D. Married, vet- 
eran, Sixteen years extensive experience in 
clinical biochemistry, research in biochem- 
istry and endocrinology and in teaching. 
Publications. Extensive experience in medi- 
cal editorial work 

Listed in American Men of Science and 
Who's Who in Medicine. Excellent refer- 
ences. Bogged down by administrative work 
and poor financial return. Wishes changes 
and desires teaching and/or hospital lab- 
oratory position with opportunities for re- 
search, Will consider editorial offers. Address: 
A-146. 

Puystotocist: Ph.D. Now assistant pro- 
fessor Midwest medical school. Broad train- 
ing physiology and physics. Fellowships. 
Teaching experience in medical and dental 
physiology, graduate biophysics. Active re- 
search on circulation in perfused organs 
under own grant; and aid in group studies in 
environmental stress. Extended experience 
in aviation physiology and applied physics, 
including many designs. Desires position in 
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East with active teaching assignments, in- 
dependence of research, chance to develop 
biophysics program for medical and gradu- 
ate curriculum. Available Spring 1955. Ad- 
dress A-147. 

© Puysio.ocist: 30, family. Ph.D. June 1955. 
Research and teaching experience. Publica- 
tions. Knowledge of biochemistry. Medical 
and zoological background in general and in 
mammalian physiology. Desires research op- 
portunity with or without teaching. Special 
interests in cell metabolism and atherogene- 
sis. Address: A-148. 

© PHARMACOLOGIST-PHYSIOLOGIST: 31, veteran. 
Ph.D. Physiology and pharmacology, M.D. 
June 1955. Experienced in teaching pharma- 
cology in university medical school. Broad 
training in classic mammalian pharmacologic 
techniques and biochemical procedures as 
they apply to determination of the mode of 
action of drugs. Desires teaching position 
with research opportunities. Will accept ad- 
ministrative duties. Publications, references. 
Address: A-149. 


¢ Anatomist: Man, 27, married. Two chil- 
dren. Candidate for Ph.D. Research assistant 
to prominent histologist for two years on 
USPHS grant. One year graduate teaching 
assistantship in gross anatomy. Publications 
in gross and microscopic. Primary teaching 
interest in gross. Member AAAS and Sigma 
Xi. References. Address: A-150. 

Microsrococist: Medical, Ph.D. 35. Con- 
siderable practical experience in all levels of 
medical teaching, diagnostic bacteriology, re- 
search in antibiotics, tuberculosis and ad- 
ministration. Desire academic or comparable 
stimulating position with future, in progres- 
sive institution. Resume on request. Address: 
A-151. 


¢ NEUROLOGIST AND PRYCHIATRIST: M.D., Ph D., 
41. Fully qualified in both fields including 
EEG, long teaching experience, numerous 
senior hospital appointments. Associate pro- 
fessor for last five years, teaching clinical 
neurology, neurophysiology (two years), clin- 
ical psychiatry, psychotherapy, dynamic and 
abnormal psychology, psychophysiology. 
Member many societies U. S. and Great Brit- 
ain. Desire to concentrate on teaching and 
clinical work in full time senior capacity. 
May organize or take full time charge of 
single or joint department in both specialties 
in U. S. or Canadian medical school. Address: 
A-152. 


¢ Surceon: Board qualified July 1955. Uni- 
versity trained. Teaching experience in 
anatomy, pathology and surgery. Desire full 
time academic appointment for teaching and 
research as well as clinical work. Address: 
A-153. 


¢ Husrocuemist: Man, Ph.D. Eight years 
experience research in histochemistry, his- 
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1-48. For 48 years TYCOS has meant the ultimate in convenient, 
accurate blood pressure readings. 48 years of scientific experience 
are packed into your TYCOS Aneroid. 


49. STAYS ACCURATE... Unless 53. GREATER PROTECTION DUR- 
misused. ING USE... Gage attached to Cuff 
minimizes accidental dropping. 


50. 10-YEAR WARRANTY... Man- 
ometer readjusted free of charge, 54. EASIER TO USE... Hook Cuff 
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tology, cytology and microscopic technics in 
well known university and medical school. 
High scholastic standard, Phi Sigma, Sigma 
Xi, publications. Desire teaching, research 
and/or laboratory supervision position in 
medical school, hospital or liberal arts col- 
lege. available summer 1955. Address: A-154. 


* Biocnemist: 44, Ph.D. Desire two or three 
year appointment to project looking into 
problems of extrapulmonary ventilation or 
administration of volatile and gaseous anaes- 
thetics. Some teaching preferred. Address: 
A-155. ‘ 

THoracic surceon: 37, university-trained 
and qualified in general and thoracic surgery. 
Prefer limitation to thoracic and cardiovas- 
cular surgery. Experience in cardio-pulmo- 
nary physiology. Desire teaching position. 
Presently on surgical staff of eastern uni- 
versity. Eligible for boards in general and 
thoracic surgery. Completed Part I Boards in 
general surgery. Available after August 1. 
Address: A-156. 

© INTERNIST-HEMATOLOGIST: M.D. Presently 
full-time assistant professor of medicine at 
large midwestern university hospital. Quali- 
fied for American Board of Internal Medicine. 
Member of Alpha Omega Alpha, American 
Federation for Clinical Research, American 
Association for Advancement of Science. Ex- 
perienced clinician, teacher and investigator. 
Director of radioisotope laboratory. Numer- 
ous scientific publications. Interested in 
changing location, particularly West Coast, 
in academic position or private practice with 
teaching and research opportunities. Address: 
A-157. 

¢ Cuemist: Ph.D., minor in biochemistry, 
male, 10 years of research in medicinal chem- 
istry, large pharmaceutical house. Publica- 
tions, patents. Desires position in chemical- 
biochemical research in medical field. Par- 
ticularly interested in position which would 
broaden experience by contact with other 
medical sciences. With or without teaching. 
Address: A-158. 


Puysto.ocist: Ph.D., male, 30, family. De- 
sires research and/or academic position in 
eastern part of U.S. Three years experience as 
research biologist with large eastern pharma- 
ceutical company. Also teaching experience. 
Address: A-159. 


* Microsto.ocist: Medical, male, Ph.D., 37, 
married. Experience includes public health 
laboratory, industry (antibiotic research), and 
teaching all phases of medical microbiology. 
Present position associate professor micro- 
biology in medical college. Wide research 
background in antibiotics, immunology, tuber- 
culosis, bacterial dissociation. Have some 
training in use of isotopes. Desires teaching 
appointment with research opportunities in a 
medical school located south. Address: A-160. 


Microstovocist: Ph.D., 30, presently as- 
sistant professor in medical school. Desires 
position in medical school in teaching and/or 
research with opportunity to complete work 
toward M.D. at least part time. Publications, 
associations, family, honorary societies. Am- 
bition teaching and research in basic science. 
Address: A-161. 


ENDOCRINOLOGIST—PHYSIOLOGIST— ANATOMIST: 
with administrative experience desires posi- 


tion in graduate school of arts and sciences 
or medical school in teaching-research posi- 
tion. Harvard Ph.D.; seven years teaching- 
research experience, six years at Harvard. 
Extensive experience in endocrinology, gen- 
eral physiology, histology, medical genetics 
and zoological sciences. Interested in experi- 
mental medicine. Many publications. Mem- 
bership in Sigma Xi, Kappa Delta Pi, Phi 
Sigma, N.Y.A.S., A.A.AS., Amer. Soc. Zool., 
and others. Will accept administrative re- 
sponsibilities. Address A-162. 


PHarmaco.ocist: Ph.D., 26, married, two 
children. Director of research for established 
pharmaceutical company and medical student 
with part-time standing. Original publica- 
tions, scientific societies, Soc. Experimental 
Biology and Medicine; American Federation 
for Clinical Research. Desires academic posi- 
tion with research possibilities while finish- 
ing medical school. Address: A-163. 


Bactento.ocist: Male, 38, M.Sc., married. 
Seven years teaching and research experience 
in medical bacteriology. Desires part-time 
position with opportunity to work toward 
advanced degree. Present total college credit 
260 semester hours. Present position an in- 
structor in pathogenic bacteriology in medical 
school, Address: A-164. 


Pustic anp Preventive MepIcINne: 
M.D. M.P.H. Fellow of the American Public 
Health Association, age 44, to be discharged 
from Army tour May 31, 1955. Desires to 
teach in a department of public health and 
preventive medicine, in a medical school. Six 
years experience in the practice of public 
health with some teaching experience, other 
experience in psychiatry and general prac- 
tice. Address: A-165. 


¢ ANESTHESIOLOGIST: 32, married, three chil- 
dren, veteran. Interested in heading a uni- 
versity anesthesia department. Five years 
experience in internal medicine before en- 
tering anesthesiology. Experienced in teach- 
ing and research. At the present time com- 
pleting training at leading university hospital. 
Available December 1. Address: A-166. 


Male, Ph.D., 
age 30. Teaching and research experience in 
medical bacteriology, general microbiology 
and virology. Tissue culture experience as ap- 
plied to virology. Desires teaching position 
with opportunities for research. Address: 
A-167. 


Male, mar- 
ried, Board eligible. University teaching ex- 
perience. Seeking change of location. Prefer 
full-time permanent academic position with 
opportunities for clinical investigation. Ad- 
dress: A-168. 


Ph.D., 39, broad biological 
training. Wide experience in teaching and 
research. Desires teaching position with op- 
portunity for research. Experience in bio- 
metry. Research interest and experience in 
connective tissue permeability and biologi- 
cal effect of x-rays. Immediately available. 
Address: A-169. 


Perprataic1an: Female, single. Candidate 
for M.P.H. Diplomate, American Board of 
Pediatrics. Interested in child health, teach- 
ing and research positions. Available July 
1. Address: A-170. 
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Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 


Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for $10, and return to the Association’s cen- 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 


Association of American Medical Colleges 
185 N. Wabash Ave. 
Chicago |, Ill. 


Mailing Address 


(City) [Zone ) ‘(Stote) 
Field of medical education in which chief interest lies 
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College or other connection—____ 
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Designed as aids in differential 
HANDBOOK OF 
DIFFERENTIAL DIAGNOSIS 


HAROLD THOMAS HYMAN, M.D. 
First Edition Published 1953 


Offering information helpful in pursuing clinical symptoms and signs to a diagnostic 
conclusion. Lists over 1500 indexed entries of symptoms and signs with over 1000 


analyses in differential diagnosis. Includes 39 special tables in diagnostic reference. 


Proved helpful to many as a reference guide for quick and ready use—a book to 
consult, 


716 Pages 1585 Indexed Entries, 39 Special Tables $6.75 


HANDBOOK OF TREATMENT 


HAROLD THOMAS HYMAN, M.D. 

First Edition Published 1955 
Planned as a concise guide to assist those confronted with the challenging prob- 
lems that arise in treatment planning and therapeutic management. HANDBOOK 
OF TREATMENT offers many innovations in the organization and arrange- 
ment of data which the author feels will prove instructive and time-saving in 
planning the best modern therapy for the individual patient. The reader will find, 
at his fingertips, a conveniently accessible and portable consultant in therapeutic 
management. 


511 Pages $8.00 


Available for examination at all regular medical bookstores. 


J. B. LIPPINCOTT COMPANY 


E. Washington Square, Philadelphia 5, Pa. 


3 
fag 
% 
by 
| 
. 
: 
by 
: 
4: 
KBD 
vig 
{ 
es 


